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Complete responsibility centered in one specialized organization! 


Undivided responsibility for all phases of a temper- 
ature control installation — from coordinated plan- 
ning to future service — is the key to lasting owner 
satisfaction. Each Johnson System, small or large, 
is furnished on this basis, for 75 years’ experience 
has proved it to be the only way to assure the kind 
of lifetime efficiency and operational economy you 
expect from your control system. 

When you invest in a Johnson Pneumatic Control 
Systems you are investing in years of reliable per- 
formance, something hardly to be expected from 
scattered sources whose responsibility ends with the 
sale. With air conditioning, heating, and ventilating 
systems becoming increasingly complex, now it is 
even more important that responsibility for your 
control system be centered in one organization. 


Johnson's way of doing business, as demonstrated in 
leading buildings everywhere, enables you to enjoy 
the very finest standards of indoor climate control 
at the lowest possible lifetime cost. When you build 
or air condition, ask your consulting engineer, archi 
tect, or local Johnson engineer for the facts about 
Johnson Control. Johnson Service Company, 
Milwaukee 1, Wisconsin, 105 Direct Branch Offices. 


JOHNSON CONTROL 


PNEUMATIC SYSTEMS 


DESIGN ® MANUFACTURE @ INSTALLATION © SINCE 1885 





Modern Fairview Park Hospital , 
Cleveland, uses HAUSTED 

Easy Lift wheel stretchers 
exclusively in their Recovery 
Room and Emergency Room. 
Mr. V. D. Seifert, Administrator, 
tells why in his letter. 


The mark 

of quality and 
leadership in 
hospital equipment 
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For complete information 
on HAUSTED 


hospital equipment, write 
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Tami sfelel—-ldal mlet-jelit-lmaat-lalaliale me) ol-1e1 i) aa a 
tection against explosion and fire 
hazards, your best buy . . . your 
safest buy .. . is APPLETON 
Explosion-Proof Equipment. 
The APPLETON reputation for the 
finest in hospital installations is based 
on the skills of dozens of highly 
trained individuals with an intimate 
knowledge of the hospital field . . . plus an 
engineering staff with years of experience in 


& >» 4 Pp { oO Ss t feoles L. i od ro re} | hospital explosion-proof equipment design. 


For up-to-date solutions of your explosion- 
Eq u i Pp rr (s) aki proof equipment needs coupled with lower 
initial cost of installation and life-time quality’ 


equipment, choose APPLETON. 














ee — a Write for Hospital Bulletin HLP 
TANCDIS C6 isiributor. 


APPLETON ELECTRIC COMPANY 1701 Wellington Avenue Chicago 13, Ill 


Explosion -Proof 


Also Lighting Fixtures ) — 
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Malleable tron “ST” Series 
Unilets Connectors 


For additional information, use postcard facing back cover. The MODERN HOSPITAL 





The Modern Hospital 


OCTOBER 1960 VOLUME 95, NO. 4 


It Defies All Logic — But a Hospital Does Function HANS ©. MAUKSCH, Ph.0 


In this comparison of a hospital with a garage, the author explains how a hospital 
can function even though its structure defies all known laws of businesslike 


organization 67 


Reducing Bed Capacity Saved Future Costs 
Confronted with the necessity for reducing the size of the hospital to fit a shrink- 
ing budget, the designers of Goddard Memorial Hospital, Stoughton, Mass., (this 
month’s Hospital of the Month) elected to start with fewer beds rather than 


curtail the basic mechanical plant 7 


"Readiness To Serve" Determines Hospital's Tax Status, Court Rules 
Supreme court of Virginia rules that hospital's readiness to serve charity patients 


determines whether or not it should be given tax-exempt status 74 


Why the Blue Cross ls Changing Its Plans WALTER J. McNERNEY 
Changing circumstances and external pressures that have developed over the 
years since Blue Cross and Blue Shield were founded have changed the Plans’ 


direction and may bring about a change in control, the author says 75 


Chaplains Play Supporting Role in Patient Care JANE BARTON 
Picture story of the training program for chaplains at the new Lutheran General 
Hospital, Park Ridge, Ill, tells how student chaplains learn to work with the 
hospital staff to restore patients to health 80 


Please Don't Try To Do the Doctor's Job EDWARD H. HEYD 
A hospital administrator addresses this “memorandum to ministers” as a gentle 
reminder that their function is to cooperate with the medical staff and never to 


interfere with the doctor's treatment of the patient 86 


What Architects Should Know About Patients RICHARD J. NEUTRA 
A renowned architect points out that hospital planners must reconcile some basic 
conflicts between the emotional and physiological needs of patients and staff and 


the physical problems of designing a hospital = 90 


Antitrust Laws Do Not Affect Hospitals or Doctors, Court Rules aisert wooprurr Gray 
[wo courts dismiss a complaint of violation of Sherman Antitrust Act on the part 
of a county medical society on the grounds that a hospital is purely local in 


charac ter and does not come under provisions of the act . 94 


Low-Income Patients Share Costs of Care ROBERT C. HARDY and RICHARD L. DURBIN 
Since inaugurating its program of requiring low-income patients to buy hospital 
insurance, the City of Memphis Hospital has virtually doubled its revenue from 


insurance and helped patients to become medically self-supporting 95 


This Hospital Takes the Public Backstage 
A skit presented to local groups that gives a complete picture of the hospital’s 
service has proved to be an effective public relations device ohixaa oo 
Prewar Patterns of Care Won't Fit Postwar Patients 
MARTHA O'MALLEY, M.D., and ROBERT L. ROGERS 
Hospitals and doctors are circling in different directions around the problem of 
providing adequate patient care, and it’s time they came to grips with today’s 


requirements, the authors contend aon ee | — 


Continued on next page > 
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MEDICINE AND PHARMACY 
Patients, Not Surgeons, Should Pay the G.P. 


Reduction of surgical fees so that the referring general practi- 
tioner can raise his own is the successor to fee-splitting and is 
equally unethical, the author says. 

ROBERT S. MYERS, M.D. 


Should General Surgeons Perform Gynecological Surgery? 
Gynecological surgery is restricted to gynecologists in one- 
fourth of the hospitals reporting in this survey. 


Basic Pharmacy Standards Now Available As Revised 
Review of new standards for pharmaceuticals contained in the 
revised U.S. Pharmacopeia and National Formulary. 
MODERN PHARMACY PRACTICE by GROVER C. BOWLES Jr. . 2... ccc enue 110 
Little Things May Mean a Lot in Maintaining Aseptic Technic 
Proper packaging, handling and sterilization of small articles 
will help combat hospital sepsis. 
OPERATING ROOM FORUM by FRANCES GINSBERG, R.N. .................05. 114 


Routine Bleeding and Clotting Times Are Anachronisms 
The author recommends the “repeal” of routine bleeding and 
clotting tests before tonsillectomy and adenoidectomy. 

MODERN HOSPITAL PRACTICE by ROBERT S. MYERS, M.D. 


FOOD SERVICE 
Acceptance Service Keeps Food Standards High 


This federal program provides help in establishing specifications 
for meat and other foods to ensure high quality for hospital 
purchasing. 

JOHN T. FOSTER, JOSEPH J. LEYDON, and NANCY ANDREASON 


What's Involved in Hospital Feeding Costs? 


This survey of hospital food service costs gives an indication of 
122 


how these costs vary regionally. 

Acceptance Service Inspections Assure Uniform Quality Meats 
Miss Hartman amplifies some points raised in the article by 
Mr. Foster and his associates. 

MODERN FOOD MANAGEMENT by JANE HARTMAN 


MAINTENANCE AND OPERATION 


Plastic Film Passes Tests for Surgical Use 
Laboratory experiments and clinical observations led this re- 
search team to conclude that plastic film drapes are practical 


for surgery and free from sparking hazard 
RALPH ADAMS, M.D., JAMES H. TRAINOR, and ROBERT CORELL 


HOUSEKEEPING 
Research Brings Housekeeping Up To Date 


Beginning a report on a two-year study of new equipment, 
supplies and procedures at Veterans Administration Hospital, 
Hines, Ill 

LUCILLE HALL 
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ON TARGET? 
WHICH TARGET? 


New 


tion 


buildings ... new 
which 


equipment 
should be the 
hospital's fund-raising plans” 
Probably, you must hit all of these targets with 
only a few rounds of financial ammunition. This 


renova- 
target of 


kind of “‘marksmanship” demands broad and deep 
experience in performing similar feats. 

For more than 47 vears and in over 3550 projects, 
the American City Bureau has “‘scored”’ repeatedly 
in an endless combination of fund-raising problems 
and circumstances. 


FOUNDING MEMBER 
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your 


AMERICAN ASSOCIATION OF 


Why not set your sights on the “‘bullseye”’ of suc- 
cess by drawing upon this wealth of experience? You 
can start by writing for a copy of our brochure 
“Custom Planning for Hospital Fund-Raising” 


American City Bureau 


PROFESSIONAL FUND-RAISING COUNSEL 


¢ CHICAG LIN 


YORK 16. NEW YORK 


1 CALIFORNIA 


FUND-RAISING COUNSEL 
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Blankets Can Be Boiled Without Shrinkage 


Sirs: 

We have read with great interest 
the articles by Haas on “How To Dis- 
infect Blankets and Pillows.” 

About 
come to the reluctant conclusion that 


three vears ago we had 
we would need to discard wocl 
blankets in favor of some synthetic 
type but first submitted the problem 
of shrinkage to the Commonwealth 


ganization, Division of Protein Chem- 
istry. This body in conjunction with 
our central linen service and group 
laundry (which incidentally processes 
more than 7000 tons clean dry weight 
of linen per year) and our clinical 
pathologist established that the gen- 
erally held hospital opinion that wool 
blankets cannot be boiled is incorrect. 
Wool deteriorates if washed at high 


ditions used for laundering cotton, 
but may be boiled safely in neutral 
or slightly acid solution. Synthetic 
detergents suitable for this use are 
freely available. 

A shrinkage of woolens can be 
prevented by the application of a 


shrink 


manufacturer and all our current pur- 


proofing treatment by the 
chases of blankets are of this type 
Hence shrinkage is a problem only 
with our obsolescent stock of blankets 
Shrinkage depends on degree of agi- 
tation, not temperature. 


: The group laundry associated with 
Scientific and Industrial Research Or- temperature under the alkaline con- ' “ea 
this hospital is high-temperature 


washing (boiling) 3000 blankets per 
week. Individual shrinkproof wool 
blankets have been through 150 such 
cvcles 


washing and tumble-drying 


and are still in excellent condition 


Dependable 
ad Wore): 
Off-Street 
Controlled 
Parking 


Untreated (not shrinkproofed) wool 
blankets have limited life due to 
shrinkage, but as this is no more 
serious at high temperature than at 
low temperature, these too are boiled 
I shall be pleased to send details 
of our methods to anyone interested 
Afton Morcom 
Manager! 

Roval Melbourne Hospital 

Victoria, Australia 


FLEXIBLE OPERATION 
These control types give you 
a choice of individual or com- 
bination of controls to fit your 
needs 


Seeks Job Descriptions 
Sirs: 


The Svstems Research Group at 


The Solution to Your 
Parking Problems... Automatically 


yocnces wauines, ME 
, . ; — Es Ohio State University i onda g 
Before you consider any other method of controlling i, hi ite Universi s conducting 


off-street parking — investigate Parcoa! Find out 4 AO 
about the wide choice of controls, the time and weath- 
er tested features. Learn why Parcoa, mass producer 
of automatic parking systems, can provide these fea- 
tures at low cost Parcoa gives you every advan- 
tage in faultless performance, because of well engi- 
neered operating equipment . . . performance without 
costly maintenance. 

Parcoa permits parking to continue day and night, 
smoothly, safely, quickly, without interruptions, con- 
fusion or overcrowding. 

Here is an automatic system designed by skilled en 
gineers for operating simplicity, low first cost, low 
operating cost an investment that actually pays 
for itself. Parcoa offers 100% collection . .. ease of 
maintenance. Hundreds of satisfied customers in in- 
dustry, hospitals, schools, business and municipalities 
have proved the dependability and efficiency of Parcoa 
equipment. 

Investigate Parcoa learn the many benefits and would send a copy of these reports 
advantages . . . It may be the solution to your parking t 
problems, too . . . Write today for Bulletin No. 580. TIME-DATED ” 

TICKET us 


pO tions are still available, any changes 
service in merchant 
participation parking 


a research project on the changing 


job characteristics of hospital posi- 


posconee vaenin® 
CODED CARD-KEY tions. The causes and effects of alter- 
be op ig job descriptions in the hospital 
reserved basis ystem are being studied and eval- 


tated in this report Extensive re- 


COIN OPERATION 
for controlled 
transient parking 4 tucdy 


ear: h h iS been accomplished on the 
but limited knowledge of pre- 
ious studies of hospitals, concerning 
Ib descriptions, has hindered a com- 
TICKET — ylete literature examination 


for merchants It would be of great assistance to 


restricted free 


parking service. the project if any hospita! that has 


job descriptions from 1935 to 1950 


our center or get in touch with 


In the event that such descrip- 





in the classifications or new job de- 

scriptions which have superseded the 

older classifications would also be of 

value to us for comparative purposes 
Walden Mvers 

Systems Research Group 

Engineering Experiment Station 

Ohio State University 

Columbus 
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balanced weave 
assures 
uniform 
support 





a scientifically determined ratio of 

IB. DI: warp (lengthwise) to woof (cross) 
threads in every ACE Bandage 

1 provides a pressure pattern that — 





¢ guarantees even and controlied 
stretch 


«insures firmness under tension 

* prevents bunching 

« minimizes possibility of vein 
constriction 


BECTON, DICKINSON AND COMPANY 
RUTHERFORD, NEW JERSEY 


RUBBER ELASTIC BANDAGE «ee ere scx sxe sesisrenco snsvensnes 11180 
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Diack — the 
dependable control 
Since 1909 


THOSE DAYS 
ARE GONE 


The days of 
“laudable pus” 
are gone. An in- 
fected wound 
now usually means 
a mistake — 
somewhere! 
A Diack Control 
in each pack is 


*mistake-protection”’. 


Go back to the first prin- 
ciples of cleanliness, and 
sterility; and you will con- 
trol the staph problem. 


SMITH & UNDERWOOD, 
Royal Oak, Michigan . . . Sole 
manufacturers of Diack Con- 
trols and Inform Controls. 
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Windows Make the Patients Welcome 


A fire escape is a useful device, 
but it has little to recommend it 
from the esthetic point of view. Un- 
fortunately, a view of the fire escape, 
esthetic or not, is about all that many 
city hospitals can offer their patients 
The lucky ones may look out on a 
busy boulevard, but most have to 
stare at a fire escape, a back alley, 
or a blank wall 

In the opinion of Peg Bovle, for- 
merly assistant administrator of Her- 
rick Memorial Hospital, Berkeley, 
Calif., and at present a hospital con- 
sultant, it is just bad public rela- 
tions to confine patients to gloomy 
rooms with a gloomy outlook. It dis- 
tresses and depresses them, she ar- 
gues, and certainly does nothing to 
make them accept the high costs of 
hospital care with good grace 

Although she conceded that it is 
hardly feasible to move a_ hospital 
just to improve the view, Mrs. Bovle 
was convinced that some solution 
could be found. After considerable 
pondering and experiment, she came 
up with the solution illustrated here 
laminated plastic panels, constructed 
on the principle of the Japanese Shoji 
screen, that can be set into an ano 
dized aiuminum frame tailored to the 
size of the window 

The design and color of both panels 
and frames, Mrs. Bovle explains, can 
be created to match the decor of 
the room. The variety of patterns is 
limited only by the wishes and the 
imagination of the hospital’s decora 
tor. The reason is that virtually any 


i 


' 
+ 
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Mrs. Boyle demonstrates to Orville 
Booth, administrator of St. Francis 
Memorial Hospital, San Francisco, 
how the decorative panel operates. 


For additional information, use postcard facing back cover. 


material wallpaper, drapery fab- 
ric, or whatever the designer selects 

can be incorporated into the panel 
A really creative person can design 
his own patterns 

The panels can be used not only 
for exterior windows, but also as 
screens for nursery viewing windows, 
as room dividers, and as murals to 
brighten a dull wall. Because they can 
easily be wiped clean, they present 
no maintenance problems and reduce 
the hazard of dust-borne infection, 
it is explained 

The fireproof panels can be di- 
vided into suitable stacking batteries 
for left, right or center stacking 
Where wall space permits, the panels 
can be opened at the center and slid 
to either side of a window to create 


a side panel effect 


Tinting Beats the Heat 


Plastic window tinting has solved 
the sun problems of Tallahassee Me- 
morial Hospital, Tallahassee, Fla., 
Robert Rafnel, the administrator, re- 
ports. A new wing had been added 
to the hospital and, in keeping with 
modern architectural trends, a_ vast 
amount of glass was used. The glass 
windows were beautiful to see but 
they created some new problems and 
compounded old ones Mr Rafnel ex- 
plains 

The solution turned out to be a 
liquid plastic that could be flowed 
onto the windows from the inside 
This material, Mr. Rafnel says, dries 
within an hour and the tinted win- 
dows require no special maintenance. 

From a selection of colors ranging 
from green through gold, blue, rose 
and gray, hospital officials chose a 
light green as the one best calculated 
to reduce glare. Initial tests — on 
nursery windows proved the wis- 
dom of the choice. The success of 
these tests led to the decision to ap- 
ply the tinting material to all win- 
dows in the new wing. The results 
have been extremely satisfactory, Mr 
Rafnel reports: Both glare and exces- 
sive heat have been reduced dras- 
tically, and as an unexpected bonus, 
the hospital has made an important 
saving in its over-all cost of air con- 
ditioning. 


(Continued on Page 10) 
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“HOSPITAL- * 
CLEAN” 


... in one-fifth the time! 


man hours. Now it’s cleaned—really cleaned—every day in one- 





At Boone County Hospital in Columbia, Mo., there’s nothing 
but praise for the Clarke-A-matic floor maintainer 

Director of Housekeeping Harold Spry calls it “‘the ultimate 
in efficiency and performance in a floor-cleaning machine”, 
says “it takes one-fifth the time is easy to operate and does 
a job far superior to the out-dated mop-and-pail method and 


is the finest machine for its purpose on the market today.’ 


Nice words. Backed by fact, too. Before purchasing its 
battery powered (especially well suited for hospitals with its 
quiet, cable-free operation) Clarke-A-matic, the hospital’s 


90,000 sq. ft. of floor area was cleaned five times a weck in 60 


FLOOR MACHINE COMPANY 
5210 E. Clay Avenue, Muskegon, Michigan 


POWER SWEEPER 


Battery operated Clarke-A-matic Self- 
Propelled Floor Maintoiner in Boone 
County Hospital, Columbia, Missouri 


fifth the time formerly required 

Imagine the savings you can reap by having a Clarke-A-matic 
clean your floors in 20 percent of the time you're now spending. 
Stop and figure it out 

Then have your Clarke distributor demonstrate how quickly 
and easily Clarke-A-matic’s one-pass operation will get your 
floors sparkling clean, safe and sanitary. He'll show you ex- 
actly how much money Clarke-A-matic will save you while 
keeping your floors “hospital-clean”. Contact him today —or write 


for full information. 


THE BEST KNOWN NAME IN FLOOR MACHINES 


i cy 
S ya < 


RUG SHAMPOOER WET.ORY VACUUM FLOOR MAINTAINER CLARKE A-MATIC 


Authorized Sales Representatives and Service Branches in Principal Cities ¢ Distributed in Canada: G. H. Wood & Co. Limited, Box 34, Toronto 18, Ont. 
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(Continued From Page 8) 

Former Patients Air Views 

Four out of five former patients ap- 
pearing on a public education panel 
in Dallas recommended that hospitals 
should tighten their visiting regula- 
tions. A sick person is in no condi- 
tion to have visitors except at stated 
hours, they said, and added that the 
number of visitors should be limited 
to two per person. 

This opinion — with only one dis- 


senting vote — came as a pleasant 


surprise to hospital staff members 
who attended the “Former Patient 
Forum,” put on by the public rela- 
tions committee of the Dallas Hospi- 
tal Council. The purpose of the fo- 
rum was to convey to hospital people 
the reaction of patients to their hos- 
pitalization and to permit a general 
exchange of ideas. 

The forum consisted of a panel of 
selected former patients of Dallas hos- 
pitals who presented their experiences 
and ideas of hospital operations to 
an audience of interested personnel 
from the hospitals. About 70 people 


Solutions Travel Safer 


in 


PURE LATEX TUBING | 


Available in 

6 standard 

Surgical sizes and 24 

Laboratory sizes in Black or Pere, 


RUBBER LATEX PRODUCTS, 


Cuyahoga Falls, Ohio 


NO IMPURITIES 
CAN SLOUGH OUT 
OF TUBING WALL 


NO SEAMS 
TO BREAK 











NO LEAKAGE 
AT CONNECTIONS 


INC. 
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attended the forum, representing ad- 
ministration, medical staff, nursing, 
dietary, business office, admitting and 
other departments. 

The former patients 
given five minutes at the beginning 
of the program to relate their hospital 
experiences. The meeting was then 
opened to questions and discussion. 

The Former Patient Forum was 
a success. Suggestions were received 
to improve relations with the commu- 
nity. Each participant mentioned that 
he had a clearer understanding of 
hospital operations by participating 
in the program. By freely discussing 
hospital problems with the public, 
the five panel members were edu- 
cated as to the hospital's problems. It 
is hoped that they will, in turn, edu- 
cate others. Perhaps the most impor- 
tant result of the Dallas forum was 
that the hospital personnel in the 
audience was made aware of the im- 
pact of personal and professional con- 
duct on the public. — Osmunp H. 
WeEssTER, assistant administrator, 
Children’s Medical Center, Dallas, 
and chairman, public relations com- 
mittee, Dallas Hospital Council. 


were each 


Banishes Hospital ‘Bogey’ 

‘Patches are for scratches” starts 
out a lighthearted but informative 
booklet prepared for child patients at 
Montclair Community Hospital, Mont- 
clair, N.J. 

Entitled, “Say Ah!,” the booklet is 
designed to eliminate the fear and 
emphasize the lighter side of a hos- 
pital experience, and to help parents 
and doctors make the necessary ex- 
planations to prepare children for a 
hospital stay. 

While it doesn’t overlook the less 
pleasant aspects such as medications, 
enforced bed rest, and operations, the 
gay red and blue line drawings and 
the imaginative text remind the child 
that everything that happens helps 
him get better. 

The booklet’s chief charm lies in its 
ability to make such things as bed 
baths, tray meals, and adjustable 
beds sound like what they are to most 
children — fun. 

Parents are also given a letter with 
the booklet which explains how they 
can better prepare their children for 
the hospital. Distribution is handled 
by the women’s auxiliary. 

The booklet was written by the as- 
sistant director of public relations 
and illustrated by a staff nurse. 
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In what yardage will the fabric 

for your next contract job be needed’? 
At what price? How quickly? If the 
answers are these: Reasonably 

big . . . Lowest possible . . . Immediately 


. get the Functional Fabrics facts . . . 


the most in decorative fabrics in the 
widest styles, fibers, colors 

and pattern ranges. All at prices 
low enough for the most 


restricted contract budget. 


We specially feature FiBERGLAS 
Fenestration Fabrics in prints, solids, 


textures for heat and sun glare control. 


FUNCTIONAL FABRICS INC. 
An ine of Kandell Industries. Established 1925. 


261 Fifth Avenue, New York 16, New York 
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The outstanding difference between patient wall 
lights is Kurt Versen’s exclusive plug-in prin- 
ciple. This unique feature means greater patient 
comfort through easier maintenance and im- 
proved service. Notice the engineered layout 
in the fixture housing above and compare it to 
the usual ‘‘spaghetti’’ appearance of others. The 
mounting plate on the left has a complete wir- 
ing diagram for error-proof service. The fixture 
is mounted by plugging the unit into the mount- 
ing plate, then tightening two screws. All Kurt 
Versen equipment is carefully built to exacting 
institutional specifications for heavy service 
Moderately priced, write for catalog. 


COMPANY 


kurt versen 


EMPeOE y i MTIA ‘ 
TEMPORARY LIGHTING 


For additional information, use postcard facing back cover, 
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Criticism May Sting, But It Is 


Often Opportunity in Disguise 


By Gordon Davis 


NE of the most difficult presumptions to accept administra- 

tively is that there is a foundation or at least a cause for 
every instance of criticism. If there are unkind 
comments about your hospital, there must be 
a reason for them. 

Good public relations practice demands the 
most diligent effort to find and remove the 
reason, however trivial it may be or unrelated 
to the actual complaint 

So take no comfort from the notion that your 

Sects Goch critics are crazy. If they are really mentally 
disturbed, they can do vou no harm. Sane 
people will know it. But if their carping stings even slightly, vou 
can take it for granted that somewhere or somehow within you 
own domain, remedial action is indicated. 

This, of course, is a fairly obvious executive responsibility in the 
normal course of events. A harsh word is spoken about the hospital 
It comes to the administrator's attention. A phone call is made to 
the critic, or a letter is written, or some other compensating meas 
ure is undertaken. 

But complaints often are not treated with anything like the 
seriousness they warrant. Sometimes they are not allowed to reach 
the administrator's attention but are disposed of by subordinates 
along the line of least resistance. Or the critic may be so formidable 
or so unfair that it seems hopeless to try to deal with him. Or the 
treatment ultimately adopted is sufficient to relieve the symptoms 
but does not reverse the disease 

Some of our large corporations do not allow a single known in- 
stance of dissatisfaction to suffer neglect. The complaint department 
of bigger stores is a cartoonist’s delight, but it is serious in purpose 
a visible evidence of an organized program to deal with custome: 
displeasure. 

One celebrated hotel manager has established an unconventional 
but effective sleuthing service to search out critics of his institution 
Participants in this program include the independent shopkeepers 
within his hotel, cab drivers, bellmen, barbers, beauty operators, 
and others in a position to hear adverse comments. These report to 
him. He does not hesitate to telephone a thousand miles to apolo- 
gize to a departed guest for an instance of presumed mistreatment 

“It is the ones I do not reach who worry me,” he savs. “Every 
one of these is a Typhoid Mary spreading an infection that can 
seriously weaken the reputation of my hotel. Without a good reputa 
tion, we have nothing.” 

Apology or explanation may satisfy the individual complainant 
but it does nothing to remove the cause of dissatisfaction. If a given 
hospital practice is causing criticism, there are only two construc 
tive alternatives. Either the practice needs change or the justifica- 
tion for the practice should be fully explained to all whom it affects 

Even the influential but unfair critic is not to be tolerated. If he 
cannot be satisfied personally, he must be surrounded. It is seldom 
profitable to engage in a verbal fist fight or to prolong a controversy 
by public debate on the other fellow’s terms. There are more effec- 
tive ways to carry the truth to the people. The parrying of critical 
thrusts thus often becomes a worthy test of management skills. It 


is always a fundamental management responsibility + 
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Infectious folliculitis with secondary impetiginization treated with FURACIN-HC Cream—é days later 
improved and discharged. 


Pyodermas: In clinical “use for more than 1s years and today the 


ficht most widely prescribed single topical antibacterial, 
Furacin retains undiminished potency against patho- 


infection, 
qe ws such as staphylococci that vo longe reve spond ade 7 


Pe ailite ; 7 ; . : 
laciiitate quately to other antimicrobials. FurAcin is gentle, non- 


healing toxic to regenerating tissue, speeds healing through 
efficient prophylaxis or prompt control of infection. 
Unique water-soluble bases provide thorough penetra- 
tion, lasting activity in wound exudates, without “seal- 


ing” the lesion or macerating surrounding tissue. 


the broad-spectrum 
bactericide exclusively 
for topical use 


in dosage forms for every topical need 


Soluble Dressing / Soluble Powder 
Solution /Cream / HC Cream 

(with hydrocortisone) / Vaginal 
Suppositories / Inserts / FURESTROL 
Suppositories (with diethylstilbestrol) 
Special Formulations for Eye, Ear, Nos 
NITROFURANS—a unique class of antimicrobials 
EATON LABORATORIES, NORWICH, NEW YORK 
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HAUGHTON 
... bringing the 


In keeping with the modern, efficient design 
of the entire structure, the new Memorial 
Hospital of Long Beach, Calif., provides an 
impressively modern system of electronically 
controlled elevators. 


Five Haughton Operatorless Elevators move 
traffic swiftly from floor-to-floor, with utmost 
smoothness and comfort. And there’s generous 
capacity—even for beds with attachments. 
Four cars have 4,000 lb. capacity, speed of 
500 fpm, with 6%’ x 8’ floor. One is extra 
larg: with 7,000 lb. capacity, speed of 500 


HAUGHTON 


ELEVATOR COMPANY 


view 


a Be 


Memorial Hospital of Long Beach, California 
Architects Associated 
Boespflug Construction Co 
los Angeles, California 


... and served by 


OPERATORLESS ELEVATORS 
magic of Elevonics* to elevatoring! 


fpm, and 6%’ x 11’ floor. All entrances are 
48 inches wide. An amazing “electronic brain’’ 
dispatches cars at the proper times and in 
proper sequence to meet traffic needs exactly. 


Through Haughton Elevonics*—proven de- 
vices of ingenious design bring new standards 
of elevator performance, economy and comfort 
to this progressive new hospital and to multi- 
floor buildings of all types. We will be glad 
to furnish you with complete information on 
Haughton design, modernization and main- 
tenance capabilities. 


*Haughton's advanced program in elevator 

systems research and engineering, with 
specific emphasis on the creative appli- 
cation of electronic devices and instru- 
‘mentation for betterment of systems 
design and performance 





DIVISION OF TOLEDO SCALE CORPORATION 


General Contractors, 


Executive Offices and Piant + Toledo 9, Ohio 
West Coast Regional Office + Los Angeles 26, Calif. 


FACTORY BRANCHES TO SERVE YOU COAST TO COAST 


The MODERN HOSPITAL 


For additional information, use postcard facing back cover. 





NEW TECHNIQUES Ml 
NEED Cast£e /“80 SERIES” TWINLIGHTS 


Specialized lighting is needed today for simultaneous illumi- 


nation of separate surgical sites, or to penetrate the blind 
recesses of massive wounds. 
Castle *‘80 Series’’ Twinlights meet this need with twin 25- 
inch diameter lampheads mounted on 9-foot tracks, allowing 
light to be beamed to the field from almost any angle. Dual 
angulated beams insure over-all wound coverage, without 
need for constant lamphead positioning. Illumination is 
color-corrected, with shadow and glare reduced to a minimum 
And, the Kryo-Lux Heat Filter—developed as a result of 
Snap-on sterilizable handles allow surgeon 


: aay studies of the effect of increased temperature on cerebro- 
or assistant to control lighting themselves. ait 


spinal fluids—makes the “80 Series” one of the coolest 
surgical lights ever built. 


Ask your Castle dealer for full information, or write us. 


Castle LIGHTS AND STERILIZERS 


WILMOT CASTLE CO., 1800-10 E. HENRIETTA RD., ROCHESTER 18, N. Y 
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from the ground UP \yzey builds it better... 


Colson starts with the first essential, mobility, and begins building —— 
quality there with Colson wheels and casters. Seventy-five years of 7 
experience go into putting together the total unit. Literally from the 


ground up, Colson builds it better, supplying the complete product 
and a complete line of hospital equipment. From casters to completion, 
each part of Colson’s P.A. Stretcher is made with the careful precision 














that has made Colson famous for long-lasting quality. In the long 
run, quality costs less. Buy once, buy the best .. . Colson. 


L- COLSON’S 
7 5 th 

( YEAR OF 

PROGRESS 


75 years of experience in supplying 
field-tested equipment and casters to 
industry and institutions. Millions of 
satisfied customers know and respect the 
name COLSON. . . synonym for quality. 


For additional information, use postcard facing back cover. 


ANNOUNCING TWO MAJOR IMPROVEMENTS IN COLSON’S FINE P.A. STRETCHER 

Already preferred for its simple design, ease of operation, and patient-comfort. 
Colson adds two important improvements. The wheel base is 16%, wider, provid- 
ing safety and stability during patient transfer, tilting and elevating. Safety side 
rails now have rounded corners. Other features included are: square-socket IV 
rods; wide track wheels; head rest with double horizontal bars; full 80-inch litter, 
and optional four-inch air foam pad for ultimate patient-comfort. Dozens of 
accessories available to create the perfectly equipped comfortable P.A. Stretcher 
Write today for a free illustrated catalog showing the full line of quality Colson 
stretchers. Colson has one for every requirement 


THE COLSON CORPORATION “7 S. Dearborn Street 


Plants in: Jonesboro, Ark.; Sommerville, Mass. and Elyria, Ohio CHICAGO, ILLINOIS 
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ACCESS-O-MATIC BED =: 


Just 
headbo 


A walk-around, work-around on all 


pushbutton bed that makes all and th 
other hospital beds obsolete! mere 2 


reaches 


at 55° i 


Picture how easy it is to serve patients with this new kind of furniture. Here, one nurse does it! 


a 


+ 


y 








re, at last, is a fully automatic hospital bed designed There’s an exclusive, sensible Overbed Butler—a 

people—nurses and patients alike. We call it the new kind of table that rises and lowers with the bed, 
cess-o-matic, for that’s what it is! and hinged so’s not to pinch people. And a round 
just think—there’s no high footboard. Lightweight | Bedside Susan with a swivel top and revolving shelves 
\dboard panel lifts off easily to give complete access | tO put everything within finger’s reach. 


all four sides. A feather touch of a pushbutton Add to this the comfortable two-position lounge 
usts the bed to any desired position. Touch!— chair, smart 3-drawer chest, cushioned contemporary- 
1 the Access-o-matic rises gently from convenient styled bench, and upholstered guest chair. And you 
ir height to high position . . . 13% full inches in a have an automatic bed with matching suite that means 
re 20 seconds. Touch!—and the head position fewer units to buy (just five units instead of nine or 
ches 60° in 13 seconds. Touch!— places knee rest more) plus important savings in space . . . savings in 
55° in 12 small seconds. nurses’ time, savings in housekeeping time. 





Horizontal adjustments (span of 13'»") give 
wider selection of treatment positions than 
any other bed on the market. 





By raising head and knee sections, Access-o- 
matic assumes sitting position most comfort- 
able for patient. 





With head section down, a simple adjust- 
AMERICAN ment of foot section places bed in Trendelen- 
SEATING burg position. 













Hospitals have never 
had it so good! 


Copyright 1960. American Seating Company 
American Seating products are fully covered by patents and patents pending. 

















The smart visitor chair (top), three-drawer chest, 
contemporary-styled bench, two-position lounge 
chair, and round Bedside Susan (shown above) 
together with the Access-o-matic bed (shown inside) 
make up the most efficient, space-saving suite of 
patient-room furniture you can buy! Five units do 
the work of nine or more pieces of ordinary furniture. 


SEND FOR FREE FULL-COLOR BROCHURE, FORM No. 6570 


AMERICAN 
SEATING 


GRAND RAPIDS 2, MICHIGAN 
WORLD’S LARGEST MAKER OF FINE INSTITUTIONAL FURNITURE persrcenn ie yeatbomeg bing cheng 








UTHO IN USA. 
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installed at: 


for 


will produce or deliver 
AIR TEMPERATURE IS AS HIGH AS 
HIGH AS 


CARRIER (CEMAKER DEALER 


aooress 


OaTe SIGNED 





AUTOMATIC ICE MACHINE 
D 72 (77 ; 
E, cis toil Cupacly 


This certifies that this Carrier Model 


pounds of ice per 24 hours EVEN WHEN OUTSIDE 
°F., AND INLET WATER TEMPERATURE IS AS 
°y. When air and water temperatures are lower, equipment installed 
is certified to produce or deliver proportionately greater quantities of ice 


This certificate is based on the conditions that the machine is properly installed, 
and regularly and properly cleaned and serviced by an authorized Carrier dealer 


Automatic 


(NAME OF PLACE) 
(ADORESS OF PLACE) 


(OWNER OR OPERATOR) 


CITY AND STATE 


TELEPHONE 

















ONLY CARRIER OFFERS 
ICEMAKERS WITR 
CERTIFIED CAPACITY 


termined according to air and water temperatures 


There are 16 Carrier ice machines to give you 
exactly the kind of ice you need, cubes, crushed, 
flakes or chips. 


amount of ice you expect, too, because every 


You can be sure you'll get the 


Carrier ice machine comes with capacity certified 
in writing. 

There are no “up to” qualifications. There are 
no “average” production figures. Capacity is de- 


where you are. 


You can save as much as 80% on ice with a 
Carrier Icemaker. Your Carrier dealer will give 
you the exact figures—and a lot of other trust- 
worthy facts. Call him. He’s listed in the Yellow 
Pages under Ice Making Equipment. Or write to 
Carrier Air Conditioning Company, Syracuse 1, N.Y. 


Air Conditioning Company 


A DIVISION OF CARRIER CORPORATION 


For additional information, use postcard facing back cover. 
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... like serving a bouquet with every meal! 
1 by Lily* combines the very 
new...and the very beautiful...with the 
convenience and assured sanitation of dis- 
posable paper service. 


Its aesthetic design and striking color 
combination have been market researched 
in many of the nation’s leading hospitals. 
They found it to be completely compatible 
with all foods and beverages; harmoni- 
ous with any décor, modern as well as 
traditional. 


A distinctive departure from ordinary 
paper service, the creative design of the 
Tulip” motif plays the fashion-keyed color 
frie Mees of blue and green against 
pure bone white. The result—a bold, 
modern decoration with tremendous 
appeal; a freshness suggesting cleanliness 
in its every line. 


This is a place-setting sure to please your 
most discriminating patients; a disposable 
service designed to highlight your food 
service program. For free samples and 
additional information about the new 
“Tulip” de place-setting by Lily, simply 
send us this coupon. 


LILY-TULIP CUP CORPORA 
DEPT. MH1060 
122 EAST 42ND STREET, NEW YORK 
> PLEASE SEND: PLACE-SETTING K 
INFORMATIVE LITERA 


* NAME 








* COMPANY 








> STREET 





: City 


LILY-TULIP 


For additional information, use postcard facing back cover. 





Which is your most 
sanitary window treatment? 


Flexalum Twi-Nighter blinds are 
the most sanitary, and easiest-to- 
keep-sanitary window covering. 
Flexalum plastic tapes deter bac- 
teria because there are no loose 
fibers or porous surfaces to 
absorb dirt as there are in fabric 
tapes. (See test below.) And 
Flexalum wipe-clean tapes won’t 
fray, fade, stretch or shrink. 
Twi-Nighter blinds are made 
with a special nyloncord that has 
a harder, smoother, more sani- 


in Bacteria Test (directly above) fabric tape picked up over 700,000 
bacteria per square inch. Flexalum wipe-clean plastic tape (top) 
picked up only 100 bacteria per square inch.* 





tary surface than cotton cord. 
Flexalum’s spring-tempered alu- 
minum slats have a baked finish 
of enamel and emulsified wax 
that makes them exceptionally 
smooth and soil resistant. They 
won't rust, chip, crack or peel. 
You have the protection of a 
written five year guarantee by 
Bridgeport Brass Company. 


Yleaalum- 


*Gar- Baker laboratory test 


For additional information, use postcard facing back cover. 


What’s more, with Flexalum Twi- 
Nighters you can give your 
patients maximum range of light 
control — from soft diffused 
daylight to complete darkness. 
Write us today for free literature, 
or name of your nearest Flexalum 
dealer. He’ll be glad to give you 
cost estimates at no obligation. 
Bridgeport Brass Company, 
Hunter Douglas Division, 
30 Grand Street, Bridgeport 2, 
Connecticut. 


Easy-to-clean Flexalum Twi-Nighter blinds give complete light con- 
trol, let patients rest during even the brightest, sunniest days because 
they close tighter than ordinary blinds. 
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Now for “eit erst gino 


Which will provide the answer to one 
of your major Oxygen Therapy prob- 
lems — from a single, 

_ standard unit in your 


e has a choice of relief valve settings 
e can be used with large or small 

- bore tubing 

¢ can be autoclaved . . . in its entirety 


e has push button orifice cleaning 
without interrupting operation 


These and other features make this 
unit truly the first 

All-Purpose Nebulizer for your 
Oxygen Therapy Service. 

Ask your Puritan Representative, or 
write, for full details about this new, 
exclusive Puritan Oxygen Nebulizer. 


uritan 


COMPRESSED GAS CORPORATION 
SINCE 19019 
KANSAS CITY 8. MO. 


Producers of Medical Gases And Gas Therapy Equipment 
SUEY RUAPORATION Pik 


y 
Pe, ef aie? oe 
Pipi s MES sta ¢ 


Vol. 95. No. 4, October 1960 For additional information, use postcard facing back cover. 











Nurse answers calls in succession or by 
selection with Nurse Saver master telephone 
and annunciator. Nurse can call any room to 
talk with patient or just to audibly monitor 
the room. 


ESS 


He NURSE SAVER / 


the Modern Nurse-Call System a 
that Offers So Much More to... 


Administrators... 

Permissible, button-popping pride in having superior equipment 
. modern, sleekly styled, superbly reliable. The rewarding re- 

assurance and professional satisfaction that stem from more 
productive use of personnel...improved service... bettered 
patient relations. 

Nurses... 
Morale-boosting relief from pointless corridor pounding. Grati- 
tude at being upgraded from the errand-girl class and restored 
to professional status. 


Patients... 
The confidence that comes from knowing that direct, instant com- 
munication is possible. The warmth and assurance of person-to- 
person contact. An end to the uncertainty, emptiness—sometimes 
even panic—that cumbersome “blind’’ signalling can prompt. 





The best way to learn more about the 
Standard Nurse Saver Calling System 
is to talk to a Standard sales represent- 
ative. Write for the name and address 
of the one nearest you. 





THE STANDARD ELECTRIC TIME COMPANY 


89 LOGAN STREET ¢ SPRINGFIELD, MASSACHUSETTS 
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You can free professional hands 
for professional duties with money-saving 


MT. SINAI special 


O.R. DRESSINGS 


One of the new mass-produced dressings 


APPENDIX or KITTNER SPONGE 


First, to cut against during division and ligation of the appendix 
and its mesentery. Second, for use with alcohol after carbolization 


of the appendical stump. Also used in blunt dissection. Compact 
cylinders of tightly wound gauze, 4%“ diameter by %” long. Easily 


grasped in forceps. Uniform in size, shape and thickness, no 
wrinkles, no cut edges exposed. Ready for sterilization. 100 per 
envelope—2,000 per carton. 


IN ADDITION, the MARCO line has improved For 25 YEARS the MARCO line of Surgical 
the quality of all Surgical Dressings used in Dressings has won the approval of those bigger 
hospital practice — and — without extra charge. hospitals who have the will and the time and 
All sponges are softer and whiter, the folds are the facilities to make laboratory comparisons. 


always exact and the absorbency a little faster. MARCO Dressings are best by test! 


For Catalog and Price List Write Dept. MH2 


m a rs a e S C 0 7) inc. “serving hospitals exclusively” 


DIVISION OF HERMITAGE COTTON MILLS 62 WORTH STREET + NEW YORK 13, N. Y. 
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First from American 





New ideas, 
new products 
or 
centra 


supply... 


through one service expert! 


American representatives understand central supply seek Cleele SheCTie, On ee 


needs. They offer valuable experience and expert counsel in 
every hospital area...and the widest, most complete selec- 
tion of products and services in the field. You can rely on 
American's reputation for quality and for prompt, depend- 
able delivery. Your man from American is dedicated to 
your hospital’s best interests .. . call him with confidence. 


The First Name 
in Hospital Supplies 


2020 RIDGE AVE., EVANSTON, ILLINOIS Regional Offices: Atlanta « Boston « Chicago « Columbus « Dallas 


Export Department: Fiushing 58, L. |., N. Y., U. S.A. In Canada—Fisher & Burpe, Division of American Hospital Supply Corporation (Canada) Limited, 











S Bee tie 


Hospita 


Kansas City « Los Angeles « Miami « Minneapolis « New York « San 


Pp 


Francisco *« Washington 


Winnipeg 12, Manitoba. In Mexico—Hoffmann-Pinther & Bosworth, S. A., Mexico 1, D. F., Mexico 





Corporation 


| Dare 


~t 


~lomac J 


America’s Finest 


Prescribe 


z 


Their/Ice Needs 











TYPICAL INSTALLATIONS 


Watts Hospital, Durham, N. C. 

The Good Samaritan Hospital, West Palm Beach, Fla. 
Rochester General Hospital, Rochester, N. Y. 
Norton Memorial Hospital, Louisville, Ky. 
Grace Hospital, Detroit, Mich. 

Oak Ridge Hospital, Oak Ridge, Tenn. 

Bronx Hospital, Bronx, N. Y. 

Vanderbilt University Hospital, Nashville, Tenn. 
City Hospital of Akron, Akron, Ohio 

Kentucky Baptist Hospital, Louisville, Ky. 
Indiana State Sanatorium, Rockville, Ind. 

U. S. Naval Hospital, San Diego, Calif. 
Memorial Hospital, Mattoon, Ill. 

Municipal Hospital, San Juan, P. R. 


Send for bulletins describing the 2000 and 5000 pound 


A U T oO M A T | Cc capacity pockoge units most suvitoble for institutional 
Dept. 24A-RTMH 


service 


ad 
OTHER VOGT PRODUCTS 
F s 


orged Stee! Valves, Fittin 
: ; The Finest Ice-Making Unit Ever Made 


and Flanges in a Complete Range of 

Sizes * Petroleum Refinery and 

Chemical Plant Equipment * Steam HENRY VOGT MACHINE CO., P. 0. BOX 1918, LOUISVILLE 1, KY. 
Generators * Heat Exchangers * Ice SALES OFFICES: NEW YORK, CAMDEN, N.J., CLEVELAND, CHICAGO, ST. LOUIS, 


Meking & Refrigerating Equipment CHARLESTON, W. VA., LOS ANGELES, DALLAS 
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For the patient ...maximum convenience 
For the staff... minimum attention 


with RCAVICTOR Hospital TV 


rf 








The Roommate Sportabout. For the first time in RCA 


Victor Portable TV . . . the exclusive ‘complete off” 
“Wireless Wizard” remote control for in-bed operation! 
17-inch tube (overall diagonal)—156 sq. in. viewable 


picture. Deluxe styling in ebony or beige. Transformer 
powered high efficiency chassis 


The Most Trusted Name 
in Television 


RADIO CORPORAT 
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with “Wireless Wizard’’ remote control 


@ Installed as a permanent part of the room, or brought in 
on request, an RCA Victor Hospital TV set brings pleasure 
and relaxation to the patient. And RCA Victor’s quality 
and dependability mean a minimum of attention. 


With “‘Wireless Wizard’’ remote control, patients can 
change programs and turn off the set without leaving the bed or 
calling a nurse. A built-in volume limiter keeps sound from dis- 
turbing others. And, of course, the picture is bright and clear. 

RCA Victor Hospital TV sets mean less work for your 
staff, too. ‘““Tote-able’’ sets are easy to move. . . metal 
cabinets are easy to clean, are durable and resist liquid stains 
and burns. Every set is tamper-proof for maximum safety. 

For the best possible reception, an RCA “Mastertenna®”’ 
can be easily installed. 

It all adds up to why so many hospitals have turned to 
RCA Victor for their hospital TV needs... why RCA Victor 
is the most trusted name in television. 


—-~ FOR COMPLETE INFORMATION SEND THE COUPON TODAY. ---- 


RCA Sales Corporation, Box 1226-A27, Philadelphia 5, Pa. 
Please send me complete information on RCA Victor Hospital TV. 


Name 





Hospital 





Street 





City Zone State. 





For additional information, use postcard facing back cover. 





Which is chyle and which is Lipomul I. V.?' 


As you know, after digestion, fat passes as an emulsion called chyle through 
the lacteals into the lymphatics tributary to the thoracic duct, and then 
into the systemic circulation. Lipomul LV., like chyle, is a fine milk-white 
emulsion of fat. Its fat particles approximate those of chyle in size: about 
1/7 the diameter of the normal red blood cell. Because of this minute par- 
ticle size, like chyle, Lipomul L.V. is non-irritating to the vein. The fat pro- 
vides 8 times more protein-sparing calories per cc. than does 5% glucose. 
It is swiftly and completely metabolized. Therefore, when formation of 
chyle, a major source of calories, is blocked during pre- and post-operative 
“digestive tract bypass”, many surgeons add Lipomul I.V. to their stand- 
ard fluid and electrolyte regimen to provide the most concentrated source 
of energy. 


*A—Mammalian chyle (magnified 2500X) 


B—Lipomul LV. (magnified 2500X) ba | | V 
Formula: | po m U a cf 


Cottonseed Of) ..........0.000. IYw/v 
Dextrose Anhydrous 4% wiv 
Lecithin ' 1.2% w/v 


Oxyethylene oxypropylene 
polymer ‘ 0.3%, w/v | Upjohn | 


Supplied in 250 cc. and 500 cc. bottles The Upjohn Company, Kalamazoo, Michigan 
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SAFE FOR TODAY'S MEDICATIONS... AND TOMORROW'S 


NO CAUTION LABEL NEEDED — Use it with any injectable medication... there is no danger 
of solvent action on the barrel. SAFE—B-D Control guarantees sterility, nontoxicity, non- 
pyrogenicity. ECONOMICAL —Disposability eliminates time-consuming, pre-use prepa- 
ration. PRECISE— Exclusive tip design reduces medication loss. 


B-D 





—— re pe AND COMPANY: re 9000 _— a! 
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RELIABLE NATURAL GAS ENGI 


REASONS FOR 
WAUKESHA 


AIR 
CONDITIONING 
POWER 


Over 50 years’ experience building 
heavy-duty engines. 


Waukesha engine-driven air con- 
ditioning chosen by 41 railroads. 


Complete range of sizes—from 
10 to 900 horsepower. 


World-famous for reliability under 
all operating conditions. 


Conservative horsepower ratings... 
no “paper horsepower.” 


Instant response to varying require- 
ments of load. 


Designed throughout for excep- 
tional long life and endurance. 


Accessories and controls arranged 
for easy accessibility. 


Famous Waukesha Quality Control 
governs the entire manufacturing 
process. 


12. 


13. 


14. 


15. 


16. 


17. 


Crankshafts statically and dynami- 
cally balanced for smooth opera- 
tion. 

Pistons, piston pins, and rods 
matched in sets for weight and 
balance. 


Manifolding, heads, compression 
ratios...designed for gas fuel 
economy. 


Rugged crankcases, rigid crank- 
shafts, and balanced components 
minimize vibration. 

Exceptionally large bearing areas 
contribute to smooth operation. 
Pressure lubrication, directional 
cooling, generous valve porting. 
Medium speed, 4-stroke cycle de- 
sign and proper manifolding for 
quiet operation. 

Nation-wide service facilities are 
as close as your telephone. 
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AOSPITAL AIR CONDITIONING 


WAUKESHA HAS 
EXACTLY THE 
RIGHT ENGINE 


FOR 


10 1 800 


TON CAPACITY 
UNITS 


Outstanding gas fuel 
economy can save up fo 
50% or more over 
all-electric installations 


Bis 


Builders of gas 


engine-driven air 


conditioning units for 


over twenty-five years 


si 


All moving parts 
precision balanced for 
smooth power and 


instant response to load 


“Features 


Bore & S. 


Power for Every Installation — Waukesha 
gas engines described in this bulletin are particu 
larly suitable for driving air conditioning equipment. 
All the proven features that result in long engine 
life, the ability to withstand over-loads, and that 
result in low maintenance costs and economical op 
eration, are built into these Waukesha engines. 
From Waukesha’'s complete line of natural gas en- 
gines, ranging from 10 to 900 horsepower and from 
61 to 5788 cubic inch displacement, you can select 
exactly the right engine to meet your requirements, 
and each one is a quality product. 


Smooth, Flexible, Economical Power 
Waukesha designed manifolds and smooth open 
ports, in combination with specially designed com- 
bustion chamber contours give these gas fuel engines 
fast response to governed throttle control under con 
ditions of varying speed and load. These same de 
sign features result in most efficient fuel combustion 
and remarkable fuel economy. With pistons and 
rods matched for weight and balance, extra large rod 
and main bearings, statically and dynamically bal 
anced crankshafts, flame-hardened journals (except 
four-cylinder “L”’ head ICK, FC, and XAH), and 
accurately machined and balanced flywheels, power 
flows smoothly to the driven machinery. 


Rugged and Reliable — Cylinder block and 
crankcase construction is extremely rigid. Heavy 
bearing bridges; thick top decks; wide bottom 
flanges, for mounting box base or automotive type 
oil pans (according to engine); and strong end walls; 
all give assurance of long trouble-free operation. Close 
attention to the location of interior bridging and dis- 
tribution of metal mass has eliminated unnecessary 
dead weight. Waukesha does its own machining and 
rough and finish precision grinding of crankshafts 
and camshafts, enabling it to apply its unique 
Quality Control inspection and manufacturing pro 
cedures to these critical components. Careful preci 
sion grinding of fine quality crankshaft forgings, the 
unusually large bearing areas, the low bearing pres- 
sures—approximately 60% or less of allowable 
continuous loading pressures—all of these contribute 
to long engine life and dependability. 


Positive Cooling—By suitable porting in the 
cylinder heads, baffles in the cylinder blocks, and 
large capacity centrifugal pumps, coolant is forced 
in directed paths throughout cylinder blocks and 
heads with sufficient velocity to reduce scaling and 
maintain even, controlled temperatures in all the 
vital areas of the engine structure. Thermostats, 
and built-in by-pass channels or by-pass lines, assure 
quick warm-up and a narrow range of operating 
temperature 


Lubrication—Gear driven oil pumps force oil 
under pressure through oil headers, rifle-drilled 
passages, pressure jets, or combinations of the three, 
to all main and rod bearings and other rotating or 
bearing surfaces. Metered volumes of oil lubricate 
valve mechanisms and timing gears. The lubricating 
systems of the various models are engineered to pro 
vide oil cooling in critical areas as well as adequate 
lubrication 


Governors and Controls —Waukesha gas en 
gines are equipped with Waukesha built-in non 
hunting, centrifugal governors. These are enclosed, 
ruggedly constructed, and lubricated by the engine 
oiling system. All pivots and bearings are hardened 
and ground to reduce wear and maintain constant 
adjustment over long periods of service. Adequate 
controls and instrumentation for many varied in 
stallations are available. Waukesha’s Engomatic 
Control System is also available to provide precise 
control of engine operating periods and load engage 
ment by any signal peculiar to the equipment in- 
volved 


Most Modern Engine Power — The power 
rating table below shows the specifications for the 
Waukesha line of medium natural gas engines and 
large natural gas engines. Waukesha and reliability 
are synonymous wherever heavy duty internal com- 
bustion engines are used Accessories and some 
components may vary as required and specified for 
particular installations. All materials, design, and 
operating characteristics are the result of over 
50 years’ experience in building fine engines. For 
honest, reliable, profitable air conditioning power, 
you cannot buy a better gas engine. 





RATINGS in the table below are for standard engines 
without power-consuming accessories and show the 
maximum brake horsepower at the speeds indicated, 
using approximately 1000 BTU natural gas fuel. 
SPEEDS to the left of the dividing line are permissible 
for continuous service; speeds to the right of line 
permissible for intermittent service. 


Torque—rpm 


HORSEPOWER: For intermittent duty, loads should 
not exceed 90% of the power shown; and for con 
tinuous duty, the full load should not exceed 80% 
of the power shown. Ratings and recommended 
reductions are in accordance with standards of the 
Internal Combustion Engine Institute of which the 
Waukesha Motor Company is a founding member. 


BRAKE HORSEPOWER AT SPEEDS INDICATED 





ICK 

FC 
180-GKB 
XAH 
190-GLB 
195-GL 
195-GK 
135-GZ 
140-GZ 
145-GZ 
WAKC 


LARGE NATURAL GAS ENGINES 





> 
> 


i 





2rax3% 
3x4 
3%x3% 
3%x4r 
3%x4 
4 x4 
4Vex4 
4%x5 
4%x5%r 
5¥%x6 
6%xb6r 


7 xB% 
82x82 
9%x8r 
BY2xBY 





36-1600 38 
88-1200 20 
112-1400 25 
120-1400 27 
192-1200 44 
214-1200 49 
217-1400 49 
315-1200 
395-1000 
597-800 
900-800 


1505-600 
2270-800 
2700-800 
4590-600 








9 
23 
30 
32 
50 
57 
58 
83 


11 12 14 16 
26 28 30 31 @ 2600 
34 37 39 43 
36 39 42 
57 62 66 67 
63 68 72 76 
66 74 80 93 
93 103 : 
127 
191 




















*FEATURES: 4, 6, 12—No. Cylinders; A—Aluminum Pistons; C—Counterbalanced; Ir—Cast Iron Pistons. 
tSpecial high compression ratios for higher horsepower, using dry natural gas only, are available. 


COMPANY 
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NEW YORK TULSA 
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He might be-in the lab next door... in another 
wing of the hospital ... outdoors, getting into his 
car— way out of the range of any normal call system. 
Now you can contact him instantly, privately. 

The transmitter of the PAGEMASTER® Wireless 
Paging System sends coded tone signals by short- 
wave radio... received only by the pocket-size tran- 
sistorized receiver of the one person you wish to 
reach. The signal repeats every 20 seconds until he 
answers the call. 

Sending the signal is just as convenient. The 
compact ENCODER of the PAGEMASTER® system will 
accommodate 455 selective receivers and can page 
up to 4 people simultaneously. Add any number of 
extensions at a later date. 


Reach him 
in one second flat— 
wherever 


In addition to utmost speed, efficiency and flexi- 
bility, PAGEMASTER"® offers very substantial economic 
advantages. It is obsolescence proof. Initial instal- 
lation costs are low because you buy only what you 
require and add as need arises. There are no costly 
cable, speaker or light installations. The simplicity 
of the PAGEMASTER® Selective Wireless Paging Sys- 
tem assures you minimum maintenance and lowest 
possible operator-time costs. For full information 
and literature, write to: 


Commercial Products Division 
1143-010 North Goodman Street 
Rochester 3, New York 





PAGEMASTER e 


SELECTIVE WIRELESS PAGING SYSTEM 


Law 


ENCODER 





ANTENNA TRANSMITTER RECEIVER 





Remember . . 
Consultant is only a local phone call away from you. He 
will be glad to analyze your communications problem and 
give you every possible help without obligation. 


STROMBERG -CARLSON 
aorvision of GENERAL DYNAMICS 


. your Stromberg-Carlson Communications 








For additional information, use postcard facing back cover. 
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More 


ROUT 


than ever 
before 


the 


Bottle 


system 


pour bottle system 
use re-use 


BAXTER LABORATORIES, INC. 
AMERICAN HOSPITAL SUPPLY CORPORATION 








I'm a champion! 


You may not be able to tell the difference between me and other silk- 
worms—that isn’t your specialty. But Gudebrod Bros. can, and they 
buy the raw silk I make because I’m no ordinary silkworm—lI’m a 
champion! 

Gudebrod buyers personally select the finest grade of silk in Japan 
(that’s where the best silk comes from). Now, we silkworms who make 
Gudebrod silk don’t necessarily have certificates of pedigree, but we 
sure have to be good—otherwise Gudebrod won't buy our silk. 

They tell me Gudebrod is just as fussy about every step in the 
manufacturing process. I hear they use all sorts of electronic controls, 
and end up with a suture that handles so well, the surgeon hardly knows 
it’s there. And of course, since Gudebrod uses champion silk like mine, 
their sutures are always strong and dependable. 

If you’d like to find out more about Gudebrod Sutures—the nine 
different basic packages, the complete range of sizes, and so on 
write to Gudebrod Bros. 

(P.S. 1 understand they make cotton sutures, too. Personally, | prefer 
silk—but maybe I'm prejudiced.) 


Gudebrod BROS. SILK CO., INC. 


Surgical Division Executive Offices: 
225 West 34th St., New York 1, N. Y. 12 South 12th St., Philadelphia 7, Pa. 
Chicago Boston Los Angeles 


For additional information, use postcard facing back cover. The MODERN HOSPITAL 
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hae. CENTRAL SERVICE EFFICIENCY 








To improve the efficiency of a good Central Service Department 
. .. OF to assure maximum performance for a new one .. . talk to 
the most discontented people in the world! 

You'll find them in the professional staffs of the American Sterilizer 

Research and Technical Projects Divisions . . . working with the 
hospital problems and methods from more than a hundred countries. 
Their unrest stems from a steadfast unwillingness to accept any 
AMSCO RESEARCH technical problem as unsolvable, or any improvement as final. This 
LABORATORIES 
enlightened dissatisfaction sparks a continuing development of 
advanced techniques and equipment to help hospital technical de- 

partments do better work, easier and at less cost. 

Because its function is so broadly vital to hospitals, 

the Central Service Department enjoys exceptional benefits 
from Amsco’s dedication to “the better way.” The Amsco 
concept assures an integrated technic of the highest order, 
in which each detailed procedure flows smoothly to the 
next ... for the ultimate in patient protection, and the 
maximum utilization of space, personnel and 
equipment. 

BETTER Write for illustrated brochure MC-506 

PATIENT PROTECTION “Tl e Central Service Department.” 


SIMPLIFIED 
STAFF WORK 





Lower | ESSE 


OPERATING 


onan ell STERILIZER 


ERTE+ PENNS YLVANTEA 














Powerful reasons G-E “mobiles” 
turn up so many places... 


Try to tell these bedside radiographs 


from films made with stationary units! 


Why have we enjoyed outstanding success with both 
our new mobile x-ray units? The candid reactions of 
radiologists offer a clue: radiographs are ringers for 
the results you expect from your regular x-ray depart- 
ment installations. 

Unexcelled mobility, too, in terms of cushioned, 
oversize wheels, low-friction bearings and streamlined 
chassis. The combination provides extra handling ease 
and assures you “‘hospital-quiet”’ transport under all 
conditions. 

See the pages following for features of both units. 
Then ask your G-E x-ray representative for a demon- 
stration. Or write for complete descriptive literature 
to X-Ray Department, General Electric Company, 
Milwaukee 1, Wisconsin, Room H-101 


Progress /s Our Most Important Prodvet 


GENERAL @@ ELECTRIC 
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THE LONG ISLAND JEWISH HOSPITAL, NEW HYDE PARK, N. Y. 
Six years young and already expanding (420 beds in the near future), this pro 
gressive institution is equipped with a broad array of modern medical tools 
for speeding vital services to patients. Here the G-E Mobile 200" (fore 
ground) and Mobile “90" are seen answering separate “bedside” calls 





rolls 200-ma radiography 
right where you want it 


Meet the mobile unit that looks and operates in 
every way like stationary x-ray equipment, with 
the same controls, meters and safeguards. You 
can use it any place there’s an adequate 230-volt 
outlet . . . or even operate from 115-volt outlets at 
reduced power! There’s simply no question: the 
G-E Mobile “£200” has what it takes for the tough 
assignments. Up to 100 kvp at 200 ma... elec- 
tronic exposure timing (1/60th to 10 seconds) . . . 
consistent performance at all technic settings, due 
to the same dependable calibration you’ve come 
to expect in all General Electric x-ray units. 


UPSTAIRS—At bedside, Mobile DOWNSTAIRS—Speeds full-power 
**200"" makes radiography a cinch: x-ray to meet emergencies. Size scaled 
360° tube rotation .. . 5-ft. vertical for standard doorways and elevators 
travel...bed-spanning tube arm reach. . « « just 79 inches high overall. 


MOBILE “9O” plugs into 
ordinary wall outlets 


\n unusually practical addition for any x-ray 
department: compact, economical G-E Mo- 
bile “90” equips you to make radiographs 
wherever there’s an ordinary 115-volt outlet 
providing the power for operation \ truly 
flexible emergency unit. ..no high-voltage 
cables ... shielded, oil-cooled tubehead con- 
tains x-ray transformer . . . electro-stabilized 
output up to 90 kvp at 15 ma.. . electronic 
timing from 1/30th to 10 seconds... results 
you must see to appreciate! 





WHEREVER YOU CALL—Mobile 
“200” gets to the scene in minutes! 
Even helps inside the x-ray department, 
for expediting heavy patient loads. 


1 
-) 


~— 
> 


7 


Yours to choose...or do you need both? 





The man who fixes 
broken x-ray schedules 


Your General Electric serviceman 
comes equipped to shorten downtime! 


He’s a friend indeed to radiologists—faced, 
as they are, with a continuing need for 
reliable service. No other is anywhere nearly 
as well equipped to save you downtime. And 
only G.E. gives servicemen complete, sys- 
tematized support. 

General Electric makes sure things are 
ready for your call. Nearly 800 G-E field per- 
sonnel serve our customers. And G-E x-ray 
service is everywhere—39 district offices, 29 
Parts 


local offices, 103 resident locations. 


and tubes can be rushed from local stocks or 
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strategically located central warehouses. 


But always our biggest asset is our people. 
G-E back- 


grounds in addition to extensive factory- 


servicemen have engineering 
supervised training. And, as General Electric 
employees, all are directly responsible to the 
Company for your satisfaction. 

Next time you need help fast, phone your 
office. You'll 


chances to 


local General Electric x-ray 


find our servicemen welcome 


earn us new friends—and retain old ones. 
Progress /s Our Most Important Product 


GENERAL @@ ELECTRIC 
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MERCY HOSPITAL: 


new midwestern medical facility boasts modern marvels and 


MATIC O 


Ti 


Brand-new babies live in a “pediatrics house of glass” . . . medical records 
and small instrument packets whoosh through pneumatic tubes . . . two-way 
“talkies” link patients and nurse . . . surgeons dictate post-operative instruc- 
tions from operating rooms. 

in keeping with this new age of medical science at modern Mercy Hospital, 
Matico Vinyl-Asbestos Tile was selected for its lustrous beauty, its quiet 
resiliency, its long wear, and its talent for sanitary, easy cleaning with mini- 
mum effort. 

In the modern plan for your hospital, consider Matico Tile. For full informa- 
tion, write to Matico, Dept. 23-10.P.0. Box #128, Vails Gate, N. Y. 


MASTIC TILE DIVISION 
The RUBEROID Co. 

RUBEROID: Superior Building Products for Better Building 

Vinyl! Tile * Vinyl-Asbestos Tile * Asphalt Tile + Plastic Wali Tile 


Architects and Engineers: Brooks-Borg * Genera! Contractor: Wm 
Knudson & Sons, inc. * Flooring Contractor: Curran Floor Covering 


44 For additional information, use postcard facing back cover. 


Matico Vinyl-Asbestos Tile corridor from one 
of four nursing stations. 


First of two new T-shaped wings for Mercy 
Hospital, Des Moines, lowa. 


108614 
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BONUS LIFE 


BONUS PROTECTION 


from the Boiler Capital of the World 


«BONUS LIFE means longer life and less refractory 
maintenance made possible by Titusville’s unique WTP de- 
sign featuring 65% Black Surface Tube Area coverage on 
rear wall. 

Titusville’s increased black surface tube area means less 
refractory maintenance through longer refractory life (less 
down-time for replacement) and a faster steamer. 
¢ BONUS PROTECTION provided by Titusville WTP’s 
double casing design solves the corrosive product problem. 

Most water tube steam generators operate intermittently. 
When dew point is approached at low fire condition, corro- 
sive product can form quickly in single casing boilers. 

Titusville WTP’s double casing design (with insulation 
between) reduces temperature differential. Result: forma- 
tion of corrosive product almost entirely eliminated for 
many times more casing life. 


THE TITUSVILLE IRON WORKS COMPANY 


TITUSVILLE, PENNSYLVANIA 





Division of Corporation 


For your 
BONUS LIFE 
Tale, 

= BONUS 
= ijl PROTECTION 
‘ ES . specify 
i, : WTP 
from Titusville 


Put this 





B.F.Goodrich Texfoam—the modern mattress for modern hospitals 


Until B.F.Goodrich Texfoam arrived 
on the scene, hospital bedding had 
been unchanged in 35 years. Today 
those hospitals enjoying the highest 
occupation-satisfaction use the more 
pre sos + ay trouble-free BFG Tex- 
foam. Check your own mattresses 
against these exclusives: 
¢ Has Venti-lite surface* to give 
30% greater air circulation, 
lets 2 sleepers have the comfort 
of one. 
Is 20 lbs. lighter as a twin and 24 
lbs. less as a double. Yet it never, 
never needs turning. 


Is one simple unit of millions of 


light latex bubbles that breathe 


together to cool and refresh every 
time you move. 


Has Posture-Zone construction. 
There’s more latex foam in the 
center and around the edges. This 
means extra support and firmness 
right where your body weight de- 
mands it. 


Take a closer look 


at what a mattress should be 





¢ Sanitized® B.F.Goodrich Texfoam 
has lasting hygienic freshness. 
Naturally moth and vermin proof 
and non-allergenic. 


The basic B.F.Goodrich Texfoam 
mattress is used by many leading bed- 
ding manufacturers. The pillow shown 


ts also Texfoam. 
¢ ® Pat. Peading 


. see a B.F.Goodrich Texfoam mattress in person. 


Or write to The B. F.Goodrich Company, 119 Derby Place, Shelton, Connecticut. 


TEXFOAM MATTRESSES BY Wa detrtiistai 


For additional information, use postcard facing back cover. 
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record of a busy day 


...from the morning's first X-Ray observation to the afternoon's 
last diagnostic report...dictated by a doctor who gets things “off his 
mind” quickly, easily, efficiently! A full day's transactions—memos, 
conferences and even telephone conversations—all accurately re- 
corded on full-fidelity magnetic discs of the new Telefunken 600 
Dictating Machine. Combines dictation, transcription and confer- 
ence recording in one, handy economical unit. Versatile ‘‘self- 
powered” or “plug-in” operation—for in or out of the office use. 
Built-in, lifetime battery—complete with recharger. Weighs less 
than 6% lbs. Outperforms machines costing twice as much. Con- 
trols are simple, operation swift, transcription clarity exceptional. 
It's precision-built by Telefunken—a world leader in electronics! 


! For the full story...clip and attach this to 





TELEFUNKEN 600 | ——..... 


DICTATING MACHINE 
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i Mail to: Telefunken, Inter-Continental Trad- 
ing Corp., 90 West Street, New York 6, N. Y. 


For additional information, use postcard facing back cover. 
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BULK OXYGEN SYSTEMS 
(Liquid or Gas) 























Quin Ox 
Custom-engineered 


to meet the 
specific needs of 
your hospital— 
large or small 


Serving the Medical Profession for Fifty Years...1910-1960 


For Complete information <i> 

without obligation—please 

write directly to the Company 

at Madison, Dept. MH-10 Ck ¢ 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO., MADISON 10, WISCONSIN 


Ohio Chemical Pacific Company, Berkeley 10, Calif. * Ohio Chemical Canada Limited, Teronto 2 
Airco Company Inte i 1, New York 17 * Cia. Cubofic de Oxigene, Hevone 


(All divisions or subsidiaries of Air Reduction Compeny, Incorporated) GD 
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ADLAKE...A-PLUS! = 


tlame 


Lashed by 25 m.p.h. winds, flames from the Memphis stadium towered 
like a gigantic blazing tongue above the roof of the Baptist Memorial 
hospital ...licked hungrily at its face and the Ad/ake double-glazed 
reversible aluminum windows. For more than half an hour temperatures 
stood at Fahrenheit 1200° plus,the melting point of aluminum. Yet, no 


Adliake windows gave way. Frames retained their square... weather- 

strips their seal—thanks to Ad/ake’s built-in safety of quality. “Without ae 

those windows, we would have had a bad situation,” firefighters agreed. 

Officials credited Adlake double-glazed windows with having “saved the ( alia 


life of the hospital"’ not to mention human lives that may well have been 
spared. Write for 36-page catalog of non-residential aluminum windows 


and curtain walls. 
The Adams & Westlake Company custom windows 


Elkhart. Indiana 
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ARCTIC 


SURGICAL 
LIQUID SOAP 


Chieti 2 Pate Warer Betoee Ont 
‘ cp = 
Be dlgate.Palmclive Comper? 


Arctic Hexachlorophene 
Surgical Liquid Soap, U.S.P. 


Conforms to U. S. Pharmacopeia requirements 
when diluted as directed. Excellent lathering and 
rinsing qualities. 

Remains clear even at low temperatures .. . does 
not develop a rancid odor on aging. Works in 
hard or soft water. Gentle enough for facial use. 
Available in 1-gal. cans, 5-gal. pails and 30-gal. 
and 55-gal. drums. 


Because cleanliness is so vital in the hospital field, 
more and more hospitals look to Colgate for cleanliness 
maintenance products. Our technical staff is ready to help 


with your soap and detergent problems. 


Colgate-Palmolive ila orci 


Company 


300 Park Avenue, N. Y. 22, N. Y. 


Atianta 6, Ga. e Chicago 11, ill. ¢ Kansas City 11, Mo. ¢ Oakia 


Coleo Laboratory Glassware 
and Surgical Instrument Cleaner 


Specially formulated to clean all kinds of glass- 
ware, instruments, rubber, plastic and enamel- 
ware in hospitals and clinical and industrial labo- 
ratories. Easy on the hands, Coleo dissolves read- 
ily—cleans thoroughly—rinses freely. Highly ef- 
ficient blood-removal action. 

Available in 5-lb. cans (6 to the case) and in 
50-lb. and 100-lb. drums. 
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ANP 
ALL-ELECTRIC HOSPITAL BED 


has more desirable and essential features 
than any electric bed 


and has Uy approval for use with oxygen 


eM, ot 








we invite your inquiry 


AMERICAN METAL PRODUCTS COMPANY 
HOSPITAL BED DIVISION 


DETROIT 4 alt MICHIGAN 
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space project 





“Hospital-Designed” 


cm 


PATIENT 
ROOM 


Wardrobes 




















Adds more storage capacity — 
more easily-reached 
with no loss of floor area 


Ww a Maysteel Hospital Designed PATIENT 
ROOM WARDROBE the patient’s personal 
belongings are stored within easy reach. Door and 
drawer locks can be provided. The built-in com- 
pactness assures clear floor area when serving 
patients’ needs. 

This labor saving compactness in an all-steel 
construction is furnished in attractive colors to har- 
monize with surrounding room area. The wide se- 
lection of colors — solid or two-tone — are porcelain 
smooth, tough Maysteel H-6 finish, especially adapt- 
ed for hospital use. H-6 finish is resistant to de- 
tergents, water, alcohol, acid, and alkali stains — 
cleans with a wipe. 

Illustrated — Typical Wardrobe variations possible to meet your 


room needs. 


For the complete story . .. check the coupon below. 


Hanovia 
Equipment 





LUXOR ALPINE 
QUARTZ LAMP 


Delivers complete 
ultraviolet spectrum. 
Provides intense radia- 


tribution. 





tensity quartz mercury 
arc emits all effective in- 
tion of wide, even dis-| tense bands of therapeu- 
tie ultraviolet. 


SUPER ALPINE 
QUARTZ LAMP 


Powerful, high in- 





AERO- 
KROMAYER 
QUARTZ LAMP 


Intense, concen- 


trated source of ultra- 
violet for local and ori- 
ficial application. Air 
cooled! 





proving high clinical value 


of ultraviolet therapy in treatment of 





all these diseases and conditions: 











MAYSTEEL PRODUCTS, Inc. 


738 WN. Plankinton Ave., Milwavkee 3, Wis. 


[ Send new Maystee!l Catalog for Layout Assistance. 
( Give us name of nearest Maysteel representative. 


Name 





Address 





City 





Att. of 





Physical Rehabilitation: Ultra- 
violet is particularly effective 

in increasing blood hemoglobin 
level, Authoritative report 
reads: The blood changes pro- 
duced by ultraviolet radiation 
are increased number of red 
and white cells and platelets, 
lowered blood sugar, increased 
sugar tolerance, increased 
blood calcium, relative lympho- 
cytosis and eosiniphilia.” Other 
authorities state: “Ultraviolet 
exerts a glycogen storing effect 
preventing the lowering of re- 
spiratory quotients after mus- 
cular exercise. Exposure to 
Hanovia ultraviolet improves 
absorption and utilization of 
calcium, iron, nitrogen and 


phosphorus. 


Tuberculesis: Irradiation is of 
distinct value for patients suf- 
fering from tuberculosis of the 
bones, articulations, perito- 
neum, intestine, larynx, and 
lymph nodes, or from tubercu- 


losis sinuses. 


Care of Infants and Children: The 
rophylactic and curative ef- 
ects of ultraviolet radiation on 

rickets, infantile tetany or spas- 

mophilia, and osteomalacia are 
ell known. 


Psoriasis: Goeckerman tech- 
— crude tar and ultraviolet 
radiation, very helpful in nu- 
merous cases, Ultraviolet pro- 
duces definite chemical change 
in tar, a combination both refi. 
able and effective. 


Other applications include treat- 
ment of numerous skin diseases, 
with ultraviolet radiation act- 
ing specifically on lupus vul- 
aris, and providing a bene- 
cial effect in such conditions 
as acne vulgaris, pityriasis ro- 
sea, indolent ulcers, and some 
forms of eczema. 


Yours on request: Authoritative 
treatises describing ultraviolet 
therapy. Write for your free 
copies today. Dept. MH-4. 


*® ENGELHARD HANOVIA, INC *® 


‘AM P 


100 Chestnut Street, Newark, New Jersey 


For additional information, use postcard facing back cover, 
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in neonatal atelectasis— 


ALEVAIRE 


2. 


Vol. 95, No. 4, October 1960 


(NONTOXIC MUCOLYTIC DETERGENT AEROSOL) 


‘*... results are impressive. This dreaded condition usually improved in 
a few hours, and it was really striking to see a cyanotic baby with gasp- 
ing respirations and suprasternal retraction become relaxed and pink 


in such a short period of time. 


1 


In the elderly patient with chronic bronchitis **. .. favorable therapeutic 
response is obtainable with the use of Alevaire."”’ 


ALEVAIRE 


is very helpful in: 


* neonatal asphyxia (due to inhalation of 
amniotic fluid, mucous obstruction, ate- 
lectasis) 

* croup « laryngitis + tracheobronchitis 

* pertussis * pneumonia « bronchial asthma 

*emphysema «bronchiectasis «lung 
abscess 

* pneumoconiosis « smoke, kerosene poi- 
soning 

¢ poliomyelitis (respiratory complications) 

* routine oxygen therapy « tracheotomy 

* prevention of postoperative pulmonary 
complications 


Smessoert, Andre; Collins, V. J., and Krocum, V. D.: New York J 


Med. 55.1587, June 1, 1955 
Bonyol, A. L.: Geriotrics 14.621, Oct., 1959 





Alevaire is supplied in bottles of 60 cc. 
for intermittent therapy and bottles of 
500 cc. for continuous inhalation therapy. 
Alevaire should not be diluted. Alevaire 
solution is ready for use in a concentra- 
tion optimal for fine droplet stability and 
therapeutic efficiency. 


Write for illustrated brochure. 


( | juithrop LABORATORIES 


New York 18, N.Y 


Alevoire 


For additional information, use postcard facing back cover. 





ways to improve patient care 


and hospital efficiency 


. ». through the functional use of communications and sound 


Well-planned Executone sound-communication systems can 
perform heroic labors in the hospital. More than 30 different applications have been 
designed. Seven broad areas are detailed here. They are capable of lifting 
many burdens that high costs and personnel shortages impose on 


1. Provide for instant 
command-response in surgery 


lives can be saved by immediate re- 
sponse to doctors’ commands in the Sur- 
gical Suite. It is vital that a surgeon obtain 
assistance from remote departments with 
as much dispatch as he receives an in- 
strument from his Operating Nurse. He 
may, for instance, have to suspend an 
operation until a report on a specimen 
can be obtained from Pathology . . . until 
Blood Bank or Sterile Surgical Supply 
can fill an unforeseen need. 

Executone’s intercom systems put these 
services at the surgeon's immediate dis- 
posal. They fulfill special requirements 
of the Operating Room—explosion- 
proofing ... foot-operation . . . extremely 
well-modulated voice reproduction. 
They can, in addition, be used to trans- 
mit 2-way voice communication between 
the surgeon and students. 

In other than surgical areas where 
urgent situations arise, action can almost 
always be expedited by properly-speci- 
fied Executone communications, 


patients, administrators and staff. 


2. Raise nurses’ productivity; improve bed-patient care 
S ...in new and existing hospitals 


Time and motion studies have proved 
that nurses’ foot travel can be reduced 
by as much as 65%. At the same time, 
more duties can be assumed by order- 
lies, aides and Practical Nurses. The 
source of these skilled-labor-savings is 
the Executone audio-visual nurse call sys- 
tem. It can make a reduced nursing staff 
more responsive to the patients’ needs 

In most cases, it can be installed using 
existing nurse call wiring. An effective 
audio-visual system will incorporate the 
following factors: 

a. ability of patients, including those 
unable to move or speak normally, to use 
the system effortlessly. 


b. operation of the system with all its 
advantages regardless of the location of 


laa 


3. Ease doctors’ 
registration and 
message problems 


In-out registration and message col- 
lection duties are so burdensome to doc- 


nurses at any given moment, or the num- 
ber of calls registered 


¢. provisions to avoid a patient's being 
unable to signal 

d. psychological reassurances—of the 
proper registration of a patient's call, 
and the maintenance of his privacy 


e. foolproof, urgent-priority call regis- 
tration from bathroom stations 


f. use of the system to monitor sounds 
in post-operative cases, polio or seclu- 


sion wards, nurseries, etc 


A demonstration of Executone’s ad- 
vanced nurse call equipment will show 
you how all these functions and safe- 
guards can be implemented, and a sys- 


tem designed for any set of requirements 


tors that many frequently neglect these 
essentials. Confusion and delays result. 
Executone, however, makes available a 
variety of systems designed to relieve 
this condition. One notable advance is 
Executone’s simplified, one-stop register- 
and-message facility. 

This facility is made available to the 
doctor at all habitually used entrances. 
Each register is tied in to a central com- 
pact “memory” unit at the hospital mes- 
sage center. The doctor need only punch 
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his own 3-number code into the nearest 
register and indicate whether he is en- 
tering or leaving. This information is 
stored in the “memory” unit and is in- 
stantly available at ony register. If there 
are messages for a doctor when he uses 
a register, a blinking light alerts him, and 
he may speak to the message center by 
2-way intercom. The use of a central 
“memory” unit makes possible significant 


economies in wiring 


4. Increase the versatility of 


- 
a 


The paging facilities in today's hospi- 
tal can offer a far greater range of serv- 
ce—thanks to Executone’s multi-purpose 
systems. Not only does this equipment 
make possible a variety of interchange- 
able paging methods, but it will accom- 
modate background music and alarm 
functions as well. 

In addition to the conventional all- 
hospital page, the Executone-equipped 
paging center may use 


zoned paging. A sequence of zoned 
pages will usually locate a doctor with- 
out disturbing the entire hospital. A typi- 
cal sequence might be: obstetrical suite 
maternity ward .. . doctors’ lounges 


ond dining rooms 


localized paging. This system operates 
as above—with this exception: On floors 
or wards served by nurses’ stations, pag- 
ing is restricted to the duty area. The 
nurse completes the page by selective 
use of the nurse call system. This method 
gives maximum quiet in patient areas. 


THIS COUPON WILL BRING YOU IDEAS... INFORMATION .. 


EXECUTONE EXTRAS 


Your local Executone distributor offers: 


e Expert planning service ¢ Free instruction of your people 
e Factory-trained crews to supervise installation; provide 
On-premises maintenance ¢ Proved design standards 
e Full-year guarantee ¢ A single responsible source for all 
hospital communication and sound systems 


Lrecilone 


COMMUNICATION and SOUND SYSTEMS 
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5. Make the hospital environment more congenial 


Sound can be genuinely therapeutic. 
leading administrators attach great im- 
portance to its use for diversion and en- 
tertainment. They favor the availability 
of music—in wards and labor rooms, for 
example, as well as waiting rooms and 
visitors’ facilities. Chapel services can 
be transmitted to the rooms of patients 
who so desire 

Executone’'s versatile paging and 
nurse call systems readily handle these 
additional functions. For example, each 
patient con be supplied with an Execu- 
tone Pillow Speaker and controls. This 


remarkably compact instrument is a high 
quality sound reproducer radio sto- 
tion and TV channel selector . . . volume 
control . and nurse call cord set—all 
in one. No radios are needed in the 
rooms. Programs—and records or tapes 


—originate at a central control rack. 


6. Speed internal action; 
keep telephone lines free 


Reliance on the telephone for internat! 
communication in the hospital often re- 
sults in delay and switchboard conges- 
tion. Efficiency requires a channel of 
communication independent of the tele- 


7. Expedite out-patient, 
clinic and 
emergency service 


Traffic can be made to flow smoothly, 
and doctors’ time conserved, by effec- 
tive communications in departments serv- 
ing ambulatory patients. Emergency 
admissions, too, can be handled with 
efficiency . . . day and night. 

Executone intercommunication — be- 
tween nurses’ stations and the medical 
facilities they serve —is the key to im- 


Executone, Inc., 


[] nurse call systems 


Nome_ 
Hospite!__ 
Address 


ee - 


Dept. T-7, 
At no obligation, please send me information on: 


[-] doctor paging systems 
(] in-out register systems 


phone .. . in order that administrators 
may have direct contact with heads of 
departments that related depart- 
ments be in instant touch with one an- 
other . that there be adequate inter- 
com facilities within departments. 

Executone’s intercom systems have 
proved their worth in hundreds of hospi- 
tals —in terms of increased staff pro- 
ductivity, time savings, and freeing 
switchboards for rapid response to 
emergency Calls. 


proved operation in these areas. An 
ambulance entrance which is not regu- 
larly staffed at night can be made func- 
tional around the clock—by the use of an 
outdoor Executone ambulance intercom 
station to summon proper personnel upon 
arrival of an emergency case. 


- ASSISTANCE — WITHOUT OBLIGATION 


415 Lexington Avenue, New York 17, N. Y. 


[-_] departmental intercom systems 
(-] entertainment programming 
systems 


C] (other)__ 


This is for [1] new construction [[] existing hospital 


—___2one Store. 


In Canada: 331 Bartlett Avenue, Toronto 


For additional information, use postcard facing back cover. 
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Vincent 


Cha 


Cleveland, O} 


“Dyna-Pak Laundry 
Presses have given 

our production a 
tremendous boost.” 


“Our Dyna-Pak 
Laundry Presses 
are so simple and 
easy to operate.” 


eorge K 
y H ] i” f N) 
ll 


“No maintenance 

of any sort in the 
year we've had our 
Dyna-Pak Press.” 





Hospital officials 
across the 
nation agree... 


AMERICAN’S 
DYNA* PAK 
IS THE 
FASTEST, 
SMOOTHEST 
OPERATING, 
AND 
EASIEST-TO- 
MAINTAIN 
LAUNDRY PRESS 
EVER 
DEVELOPED 


“Dyna-Pak produces 
far better work than 
any laundry press 
I’ve ever had.” 


“| would recommend 


the Dyna-Pak Laundry 
Press to anyone.’ 


’ 


you can buy. Simplicity of design, 
with fewer working parts and un- 
usual! accessibility, makes it the 
most efficient and easiest-to- 
maintain press the industry has 
ever known. 


See for yourself why American’s 
Dyna-Pak Press is setting new, 
higher standards in production, 
quality of work, ease of operation 
and day-in, day-out trouble-free 
service. Get all the facts from 
your nearby American represen- 
tative, or write for Catalog AK 


The Dyna-Pak, featuring exclusive 
230-002. 


Sealed Power and unusually Simple 
Design, is acclaimed by hospitals 
throughout the country as the greatest 
laundry press development in years. 


You get more from 


A... 
merican 


The Sealed Power Unit, a unique 
combination of air and hydraulics, 


makes the Dyna-Pak the fastest, 
smoothest operating laundry press 


The American Laundry Machinery 
Company « Cincinnati 12, Ohio 





Instruments and supplies 
conveniently stored 
the material used for 


contents 


remain sterile indefinitely 


for immediate use. And 
Tubing will not store potentially 


Comes in compressed 


Now available in 


transparent material specially while removing 
te team penetration 
letely sterilized 


Even the tightly-folded ends are con ple 
! of contamination 


thus eliminating a possible sours 
dangerous 


Made from a strong 
selected. for its. sus eptibilit 
ready 
Weck Sterilizing 
static electricity 
to-open cylindrical sticks 4 


2 31", 454 


my yea knowing he 70 Tanuersary 


| Frere ¢ , 
WECK EDWARD WECK & CO., BROOKLYN 1, NEW YORK [7s] oe 
Manu ve Surgical and Hospital Specialties Instrument Repairing 


easy 


widths: 1 
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Cheerful colors in nurses’ and interns’ quarters help build morale Lobbies and entry ways need friendly, encouraging colors 
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Libraries require cool, quiet colors that aid concentration Stimulating hues at nurses’ stations promote alertness 


Pittsburgh COLOR DYNAMICS improves efficiency 
and morale of hospital staffs three important ways 


ncreasing recognition by hospital authorities of the ther- 2. Improve efficiency and alertness of nurses on duty. 
| apeutic values of Pittsburgh CoLor DyYNamics is trans- 

forming many impersonal establishments into cheerful, 
attractive ones. 


3. Enhance comfort and morale of resident medical 
and nursing staffs. 


e@ Cheerful, comfortable environment is also provided for 
patients. This soothes and encourages them, helps to speed 
their convalescence. 


e@ This modern system of painting is based upon the scientific 
knowledge of human reactions to the energy which colors 
possess. Experience in hundreds of hospitals demonstrates 


COLOR DYNAMICS makes it easy to choose colors that e Why not use COLOR DYNAMICS next time you paint? 

improve morale and efficiency these important ways: It can help you make your hospital a friendlier, more pleasant 
1. Relieve eyestrain and nervous tension of surgeons place. And you get all these benefits at no greater cost than 
in operating rooms. normal maintenance painting. 


@ Send for free copy of booklet which explains what COLOR DYNAMICS 

is and how it can be applied. If you wish, we'll also gladly prepare 

a detailed color plan of your hospital, without cost or obligation Pittsburgh Plate Glass Co., 
Paint Div., Dept. MH-100, 
Pittsburgh 22, Pa. 


Please send me a FREE copy 

of “COLOR DYNAMICS.” 

Please have your represento 
tive call for a Color Dynamics 
Survey of our property without 
obligation on our port 


PirtsBuRGH PAINTS | 


© PAINTS + GLASS + CHEMICALS + BRUSHES + PLASTICS + FIBER GLASS 
TTT SOURS EGH wea Te CBCass COomPran ¥ Cty 
IN CANADA: CANADIAN PITTSBURGH INDUSTRIES LIMITED County 





SMALL HOSPITAL QUESTIONS 





Cost of Nuclear Protection 


Question: What kind of design 
changes would be necessary to pro- 
tect a hospital against nuclear attack 
and how much would it cost? Are 
figures available showing the cost per 
bed of constructing such a protected 
hospital?—M.C., Ill. 

Answer: In conducting a study on 
this subject, the U. S. Public Health 
Service has indicated that the cost of 
a hospital with suitable protective 
fallout 
approximately 3 to 5 per cent more 
than the cost of a similarly planned 
hospital of conventional design. The 
Public Health Service points out that 
attributed to 


measures against would be 


the low cost can be 
three factors. 
1. Little 
quired solely for protective purposes. 
2. Little additional equipment is 


for protective pur- 


additional space is re- 


required — solely 
poses because a hospital is well sup- 
plied with mechanical and electrical 
equipment that is readily convertible 
for shelter use 

3. The hospital areas involved per- 
mit a high degree of efficiency in 
providing maximum shelter capabil- 
ity 

Information concerning the design 
of new hospitals and additions to ex- 
isting hospitals with radiation protec- 
tion may be obtained by writing to 
the Architectural Engineering 
Branch, Hospital and 
Medical Facilities, Public Health 


Service, Washington, D. C 


and 


Division of 


Selecting Floor Cleaners 
Question: Having read the article 
by Theodore Medford on care of 
terrazzo flooring in your July issue, 
I would like to be informed of the 
source of such material as Mr. Med- 
ford recommends, since he does not 
name any given product for daily use 
on this type of flooring. We would 
also be interested in similar informa- 
tion on products to use on asphalt 
and vinyl floorings.—B.M.B., Minn. 
first 


Answer: In answering the 


part of this query, Mr. Medford re- 
ports that while the National Ter- 
razzo and Mosaic Association cannot 
recommend any particular product 


by product name, several mainte- 


nance firms within the association 
produce cleaners and sealers that are 
satisfactory for use on conductive 
terrazzo floors. A list of these firms is 
available from the association at 711 
14th Street N.W., Washington 5, 
D.C. He pointed out that “the dif- 
ference in the maintenance of con- 
ductive terrazzo and regular terrazzo 
is the tvpe of products used on the 
conductive floor so that these prod- 
ucts will not interfere with the con- 
ductivity of these floors.” 

New specifications for cleaners and 
floor polish for use on asphalt and 
vinvl asbestos tile floors have recently 
been issued by the Asphalt and Vinv! 
Asbestos Tile Institute. Single copies 
of either specification are available 
without charge from the institute 
The address is 101 Park Avenue, New 
York 17 

The new cleaner specification has 
hvdrogen 


detailed requirements for 


ion concentration, solubilitv, odor, 


condition in container, stability in 
storage, rinsing properties, and con- 
tains a test for deleterious action on 
tile 

The floor 
specification has similar detailed re- 
total 
solvents, free oil, 


alkalinity, 


leveling and spreading, color of film, 


water emulsion polish 


quirements for finish, solids, 


volatile stability 


sediment, luster or gloss, 


drving time, tackiness, resistance to 


water spotting, removal of film, and 


ANY QUESTIONS? 


The Modern Hospital will be 
glad to try to answer them. 

If you have a problem or 
if you’re just curious about 
a procedure or a statistic, 
please feel free to write this 
department, care of The Mod- 
ern Hospital, 919 North Mich- 
igan Ave., Chicago 11. 


also contains a test for deleterious 


action on tile 


Must Linens Rest? 


Question: We are revising our 
linen control system and would like 
to know if there is any danger in re- 
turning sheets too soon to active 
service after laundering. What would 
be a proper resting period? — D.Y., 
Colo. 
Answer: Theoretically, the idea 
of resting sheets probably stems from 
the fact that 


weaker when 


noticeably 
than 
Hospital 
Bureau Research News 
that 
an opportunity to 


cotton Is 
very. drv when 
damp, according to the 
Bureau, Inc., 
sheets have 


Presumably just 


been ironed need 
absorb moisture from the atmosphere 
in order to regain their full strength 
It is remotely possible, therefore, that 
if a sheet were rushed directly from 
bed, it 


be in top condition to withstand the 


the ironer to the would not 


tuggings of bedmaking or the turn 
ings of a restless patient 
sheet 


when supplies are 


little likeli- 


returned to 


Except 
extremely low, there is 
that they 


beds soon enough to suffer this kind 


hood will be 
if the existing 
little 


from 


Cherefore 
rotated 


of damage 
there is 


suffer 


inventory 1s 
chance that 
lack of rest 


sheets will 


Prototype Figures Wanted 


Question: We would like as many 
specific norms as are available that 
relate to the personnel, equipment 
and services needed in a 40 to 50 
bed hospital. — D.M.F., Mass. 

ANSWER: A prototvpe study of a 


50 bed hospital, written by Louis 
Block, Dr. P.H 
1959 
HospPirat 
that 


prototype 


appeared in the Feb 
The 
available in a_re- 
other 


prototype 


ruary issue of MopERN 
and IS 
includes the five 


The 


information on 


print 
studies 
detailed 


principal hospital departments and 


studv gives 


activities and points out major 
changes In Operation that have oc 


curred during the last seven vears 
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NEW CHALET room furniture Sy Royal is your best investment. 
The furniture with the built-in future, Chalet is the latest of Royal's 
complete lines for hospitais and nursing homes. So durable, it’s guar- 
anteed for 10 years; so economical, it pays to buy now. Sturdy O-frame 
construction assures rigid durability and maintenance-free service. 
™ Chalet’s Four-Drawer Dresser Desk makes the most of room space with good 





- 








Cases are sound-deadened and sealed against dust. Stainless stee 
drawer pulls are fully recessed. There are no screws to loosen or 
come out on pulls—or on backs and side panels. Exterior frame in 
Satin Chrome or Plastelle enamel, interchangeable tops, legs, panels 
and drawer fronts all assure you of carefree beauty that wil! last 


looks and strength to spare. Self-edge Royaloid top defies damage and wear 


Write for full information. ROYAL METAL MANUFACTURING COMPANY, Dept 
26-J, One Park Avenue, New York 16, N. Y. In Canada—Galt, Ontario. SHOW- 
ROOMS: New York, Chicago, Los Angeles, San Francisco, Seattle; Galt, Ontario 


HOSPITAL FURNITURE 








"= --You pay no more for unequalled SLOAN quality... 
is | —_ V7) 


once, 
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When water in a plumbing system meets a 
resistance to its flow, audible sounds are often 
created which can be objectionable—especially 
when the water pressure is excessive (in the range 
between 50 and 125 p.s.1.). 

For buildings with water pressure in this range, 
Sloan Royal, Crown or Naval Flush Valves can 
be equipped to operate quietly at only slight 
additional cost. Called Quiet-Flush Valves, they 
have unique engineering features added that 
guide or interrupt high velocity streams at two 
vital points of restriction to quiet the flow. Yes, 
they are whisper quiet and are especially recom- 
mended for hospitals, hotels, motels, homes, 
apartments, private office toilet rooms or any 








installation where quietness is essential. 
Quiet-Flush is another product of Sloan research 
which is constantly employed to help sustain 
Sloan’s outstanding leadership of more than fifty 
years. And, since Sloan Flush Valves today are 
better than ever, why not make sure you get them? 


SLOAN FLUSH VALVES 
cS 


SLOAN VALVE COMPANY + 4300 WEST LAKE STREET + CHICAGO 24, ILLINOIS 


62 For additional information, use postcard facing back cover. The MODERN HOSPITAL 





wire from Whashington 


EXPERT TESTIFIES ON ANTIBIOTIC ABUSES 


Dr. Maxwell Finland of Boston City Hospital and Har- 
vard is a highly respected clinical investigator and re- 
searcher whose specialty is antibiotics. At the most recent 
Kefauver subcommittee hearings, on antibiotics, he was 
a refreshing witness. He stood aloof both from the sub- 
committee and its tactics (designed to embarrass the in- 
dustry) and the industry’s spokesmen (who under pressure 
use every possible argument to defend their operations). 

Dr. Finland hadn't asked to testify, but was invited. In 
some situations he warmly praised the pharmaceutical in- 
dustry for its never-stopping research. In others he thought 
the industry could be quite a bit more considerate — 
particularly by not making so many combinations of an- 
tibiotics. Much of his testimony centered on the wide- 
spread use of antibiotics in hospitals and the problems 
this practice has brought on. 

While admitting that antibiotics have resulted in the 
saving of millions of lives and in the striking curtailment 
of the periods of disabling illness for others, he declared: 

“There is now accumulating a good deal of evidence 
that, at least in large hospitals where serious infections 
are always admitted in large numbers, and where these 
antibiotics are very extensively used, the nature of infec- 
tions . . . is changing so that the proportion of serious, 
invasive infections caused by bacteria that are susceptible 
to antibiotics is decreasing and giving way to an increas- 
ing proportion of such infections with bacteria that are 
resistant to these antibiotics.” 

In support, he produced statistics from his own hospital. 
These data showed that before sulfas and antibiotics were 
developed, infections that could have been treated suc- 
cessfully with antibiotics accounted for more than half of 
such infection cases and for more than two-thirds of the 
deaths in these cases. Only about 10 per cent of such 
cases were caused by the common bacteria normally 
found in the bowel, and these bacteria were responsible 
for an even smaller percentage of deaths. 

But heavy reliance on antibiotics has largely eliminated 
bacteria susceptible to these drugs and upset the bacterial 
balance — there are not enough “natural enemy” bacteria 
left. 

A recent survey in the hospital shows pneumococcus 
and hemolytic streptococcus (susceptible to antibiotics) 
together cause only about one-sixth of the cases and one- 
tenth the deaths — in contrast to one-half and two-thirds 
in 1935. In their place are the staphylococcus and com- 
mon bowel organisms. These are responsible for more than 
half the cases and nearly half the deaths today. Comments 
Dr. Finland: 

“The majority of the staphylococcal organisms and 
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these other common bacteria are now resistant to most of 
the available antibiotics and some are resistant to all of 


them.” 


Multiple Antibiotics Criticized 


Dr. Finland noted that physicians “in desperation” use 
multiple drugs “in the hope of favorably influencing 
these and other serious types of infection.” It is his belief 
that multiple antibiotics should be used only in a limited 
number of situations: in mixed infections, where the in- 
gredient drugs each may be effective on a different or- 
ganism; when the amounts of toxic drugs administered 
can be reduced because they are in combination; in the 
treatment of tuberculosis; with desperately il] patients who 
require prompt treatment before the infecting organism 
can be identified and a specific antibiotic used; in those 
few cases where two drugs used simultaneously produce 
an effect not attainable with either alone. 

Dr. Finland urges that physicians keep these five situa- 
tions in mind, and avoid use of antibiotics under any 
other conditions. 

The antibiotics expert then turned on the pharmaceuti- 
cal industry’s voluminous output of combinations: 

“There are now perhaps more than 100 mixtures of 
drugs that are being marketed by drug manufacturers and 
it is doubtful that any of these particular combinations 
can be justified.” 

The “most striking real or potential disadvantages and 
objections” to the use of these fixed combinations, he sum- 
marized as follows: 

They encourage “shotgun therapy,” discourage proper 
study of the patient, fail to provide optimum treatment 
for “any single known disease” because of the fixed propor- 
tions, and contain constituents that tend to stimulate rapid 
resistance of certain bacteria. General use of multiple 
antibiotics allows some bacteria to become more numerous 
and virulent because their natural bacterial enemies are 
removed. The manufacturers’ urge to produce combina- 
tions, plus excessive promotion, “has resulted in some mix- 
tures containing inferior drugs along with useful ones, and 
others banding together pairs of antibiotics each of which 
is valuable alone.” 

Dr. Finland obviously had been irritated by Dr. John 
Blair, the subcommittee’s chief economist. Dr. Blair had 
said he would furnish Dr. Finland with a list of subjects 
on which his comments were desired, but failed to do so. 
However, over the phone Dr. Blair had suggested that 
one manufacturer probably had attempted to mislead the 
doctors by rewriting and “playing down” a warning note 
that the Food and Drug Administration had required be 
a part of every label and circular and advertisement, when 





the advertisement mentioned dosages or indications. The 
restriction applied to a specific drug. 

Dr. Finland looked up the advertisements in question, 
and said that in his opinion they complied completely 
with the federal requirements. 

Later, Chairman Estes Kefauver asked Dr. Finland if 
he didn’t agree with a Kefauver proposal that the F.D.A. 
be made responsible for the efficacy as well as safety of 
drugs. Dr. Finland said flatly, “no.” He didn’t think it 
would be good procedure for the same agency to set the 
quality standards for drugs, and at the same time enforce 
all regulations on the industry. “There might be a tend- 
ency for bias,” he told the subcommittee. 

On another occasion Dr. Finland disagreed with Econo- 
mist Blair. The latter had produced a chart intended to 
show that in a particular antibiotic area one company had 
a high percentage of sales through drugstores, and an- 
other a high percentage of the hospital business. His im- 
plication was there was a “deal.” 

Dr. Finland indicated that the chart didn’t mean any- 
thing, because the facts would vary with the date of the 
survey and with the particular hospitals studied. For ex- 
ample, he said his own hospital was using a great amount 
of one company’s antibiotic, “because it is highly effective 
against many bacteria that are resistant to other drugs.” 

The drug investigation now is in recess, to resume prob- 
ably the middle of December. Then the subcommittee ex- 
pects to look into the cost, marketing and sales practices 
for vitamins and sulfas, and possibly some other products. 
Meanwhile the staff is working on legislation. It may call 
for complete factory inspection, which Senator Kefauver 
thinks would result in “all products from a basic drug be- 
ing the same . . . thus bringing down the price.” Also, 
the staff is studying the effect of compulsory licensing of 
patented drugs. Under present law, the patent holder may 
license his exclusive drug or not, as he alone decides. 


AGED CARE PLAN STARTS 


Although neither of the parties nor their presidential 
candidates think the plan goes far enough, the new fed- 
eral program of medical care for the aged became effec- 
tive October 1, as scheduled — just five weeks before the 
national elections. 

Campaigning in the Midwest, Vice President Nixon said 
the law, which gives immediate help to 2,500,000 old 
people and will help several million more if enough states 
participate, “is only a forward step.” While urging states 
to act promptly in changing their laws so “medically in- 
digent” old people can benefit, the Republican candidate 
declared: “Beyond the reach of this measure are needs 
still unfilled. It is not enough to assist the elderly after 
disaster strikes. Responsible governments will see to it 
that all older citizens are so positioned as to be able to 
protect themselves in advance against the economic bur- 
dens of serious illness — through their own efforts and 
resources where possible, but supplemented as necessary 
by governments.” 

At the same time, on the East Coast Sen. John Kennedy, 
as the Democratic presidential nominee, was promising 
that if elected he and a Democratic Congress will enact 
an aged medical care plan under social security. 

Last session, Congress turned down a broader nonsocial 


security program backed by Mr. Nixon and also rebuffed 
Senator Kennedy, who was working for one built into the 
social security system. 

Like Mr. Nixon, H.E.W. Secretary Arthur Flemming is 
disappointed in the new law, but is urging states to take 
full advantage of it, pending something better. When the 
President signed the statute Mr. Flemming declared: 

“The large share of cost to be borne by the federal gov- 
ernment under this new program gives the states an un 
usual opportunity — the opportunity to provide prompt 
and significant help to the nation’s older citizens who need 
assistance to meet their medical expenses. . . . 

“Unfortunately, the new law falls short severely in one 
major respect. It fails to provide millions of the aged 
with the opportunity of protecting themselves in advance 
against the costs of medical care before an illness actually 
occurs.” 

For the aged now on relief, more medical care bene- 
fits became available in most states October 1. The fed- 
eral share of this particular service will be about $142 
million for the first year. Under the second section of the 
bill, the U.S. will pay between 50 and 80 per cent of the 
costs of medical care for elderly persons who are not on 
relief but who can demonstrate to the satisfaction of the 
states that they can’t finance the expenses of illness. States 
will pay the remaining 20 to 50 per cent, with the lowest 
income states paying the minimum. 


PUBLIC HEALTH FUNDS INCREASED 


Appropriations for the Hill-Burton hospital construction 
program went through the Senate-House conference in a 
routine manner — and came out at $186.2 million, o1 
exactly the amount spent last year. This is $36.2 million 
over the House bill and $25 million under the Senate bill 

As usual over the past five years, the National Institutes 
of Health were given a huge increase, 40 per cent over 
last year. Last year N.LH. had $400 million, and the 
Eisenhower budget called for the same amount. The 
House upped this $55 million, and the Senate hoisted the 
total to $664 million, the exact figure recommended by 
an advisory committee of outsiders appointed by Chair- 
man Lister Hill of the appropriations subcommittee. For 
all public health services, Congress approved just over 
one billion dollars, a 23 per cent increase over last year 


NOTES 


A tour group from the International Hospital Federa- 
tion has just completed visits to hospitals in the eastern 
part of the United States. Members of the delegation, 
representing 36 countries, include hospital administrators, 
physicians, nurses, architects, public health officials, and 
other personnel. The federation is an independent, non- 
political study and research organization. Tours are con- 
ducted every two years, but this is the first in the United 
States. 

The Senate subcommittee on problems of the aged and 
aging has just issued a report on the aged in mental hospi- 
tals. It shows that one out of every three beds is occupied 
by a person 65 or older, and that admissions in the over 65 
group are twice those in the 25 to 44 age range. Also, it 
is estimated that by 1970 the aged population in mental 
hospitals will be increased by at least one-third 
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Steelworkers May Go It Alone For Health Care 


Report of two-year study shows hospital coverage more 


satisfactory than medical plan; broader benefits to be sought 


ATLANTIC CITY The United 
Steelworkers of America may decide 
to go it alone in providing hospital 
and medical care for 1,200,000 steel- 
if benefits 


under existing prepayment cannot be 


workers and their families, 


broadened satisfactorily. 

According to recommendations in- 
cluded in a report of the union's In- 
surance, Pension and Unemployment 
Benefits Department presented at the 
annual convention here, extension of 
health service benefits would first be 
sought in a series of pilot projects in 
selected steel areas. 

The union will ask steel companies 
to support the project through a joint 
Human Relations Research Commit- 


tee established under the terms of 
the 1960 steel labor contract. 

The 108 page report presented to 
the convention was critical of mount- 
ing hospital and medical costs and 
the failure of hospitals, physicians 
and Blue Cross to establish tighter 
controls on utilization. However, the 
report acknowledged that steelworker 
terms olf 
from the 

Blue 


comme! 


benefits “are excellent § in 


what can be purchased 
carriers 


and the 


standard insurance 
Cross-Blue Shield 
cial companies . 

David 


said 


Commenting on the report 
J. McDonald, union president 
“We may 


goal of comprehensive medical care 


not be able to achieve our 


of high quality, fully prepaid, through 
our present system of purchasing in 


surance from the standard carriers 
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We must seriously test other 


approaches toward our objective 


now 


In a foreword to the report, the 
union president identified four major 
problems requiring solution: 

1. Inability to achieve agreement 
with Blue Shield plans and doctors 
under the 


to accept fee schedules 


steel prepayment program as pay- 

ment in full for services rendered. 
2. Rising costs of medical and hos- 

pital care insurance and “inadequate 

control of the amount of hospitaliza- 

tion and surgery.” 

that the 


prepay ment 


3. Evidence so-called 
“comprehensive 
with group practice clinics and sal- 
aried staffs may provide greater bene- 
fits at lesser cost. 

4. Failure of existing programs to 
guarantee the quality of medical care 
provided or to cover the full range 
of services required by steelworkers 
and their families. 

The department spent two vears 
studving the experience of steelwork 
families under 


ers and their existing 


prepavment programs it was eX 
plained The study also covered bene- 
fits received under other union plans 
comprehensive plans, and insurance 
programs, the report indicated 


The 


the direction of 


conducted under 
john F 
with the assistance of Dr. I. S 
as a consultant 
Experience of 
Blue Cross plans has been generally 


study was 


Tomavko, 
Falk 
with 


steel workers 


more satisfactory than the experience 


plans” 


with Blue Shield and insurance plans, 
it was reported. 

“Our standard hospitalization bene 
fulfill the test of 


report 


good 
“Blue 


program 


fits largely 
insurance,” the said 
Cross, and the commercial 
copied after it, takes over nearly the 
whole hospital bill. On the average 
it covers nearly 96 per cent of the 
charges for inpatient cases. The re 
maining charges are mainly for pri 


vate dutv nurses, the extra charges 
for private rooms and fol such per 
sonal items as telephone calls guest 
television sets 


benefits 


meals, and rental of 


“Our 


howe ver 


physician services 


have not been on as satis 


factory a basis as our hospitalization 
benefits. It is disappointing to find 
that Blue Shield 
covers cent of the 


mater 


average the 
than 84 per 


surger\ 


on the 
less 
doctors’ charges for 
service cases. The 


100 


nity and ancillary 
margin between this figure and 
per cent means that there have been 
many cases with large as well as small 


Blue 


have to 


bills which are not covered by 
Shield 


pay out ot pocket 


and which pat nts 

“The doctors’ charges on the aver 
age are nearly 20 per cent higher than 
the insurance fee allowances In 
maternity cases the doctors’ charges 
were higher than the Blue Shield fees 
in over one-half the cases; and in sur 
gical cases they higher In one 
third of the cases 

“The 


tion which we were able to compile 


were 


limited amount of informa- 





on the experience Ww here commercial 
insurance companies carried the in- 
surance plans revealed that the doc- 
tors’ charges exceeded the insurance 
fees in an even iarger percentage of 
cases than under Blue Shield.” 

The union tried unsuccessfully for 
10 years to get physicians to accept 
the Blue Shield fee schedule as pay- 
ment in full for services rendered, the 
report said. Outside Pennsylvania and 
“a few steel areas in other states,” 
however, physicians refused to agree 
to such arrangements, it was reported. 


Made Study of Benefits 


In the study, benefits received by 
steelworkers and their families pro- 
tected under various prepayment 
plans were analyzed for the year July 
1, 1957, through June 30, 1958. 

Under standard benefit contracts 
with Blue Cross plans, there were 
135 inpatient hospital admissions per 
thousand insured persons. These in- 
volved 1032 hospital inpatient days 
per thousand insured persons, the 
report said. These rates were some- 
what higher in commercial insurance 
contracts. 

Steelworkers covered under the 
Kaiser Foundation health plans in 
California had 90 inpatient hospital 
admissions per thousand insured per- 
sons, and 570 inpatient hospital days 
per thousand insured persons, it was 
reported. 

“This lower frequency of hospi- 
talization and lesser amount of hos- 
pital care is not peculiar to the Kaiser 
plans,” the report said. “They are gen- 
erally in line with those of other good 
group practice prepayment plans.” 

In the year studied, there were 69 


inpatient surgical cases per thousand 
insured persons under the standard 
Blue Shield contract, compared to 33 
inhospital surgical cases per thousand 
insured persons under the Kaiser 
plan, the study showed. 

Commenting on this experience, the 


report stated: 

“In other words, (a) insured per- 
sons are served by the group prac- 
tice prepayment plans with much less 
inpatient hospital care, a much larger 
proportion of group practice prepay- 
ment plan services being provided in 
well equipped clinics (or offices) than 
is the case in the customary insurance 
arrangements with individual doctors 
and separate hospitals, and (b) in gen- 
eral, group practice prepayment plans 


do less surgery than is paid for under 
Blue Shield plans, especially less in- 
patient surgery than under Blue 
Shield or commercial insurance con- 
tracts.” 

The study also indicated widely 
varying utilization rates for persons 
covered identical 
contracts in various areas of the coun- 
try. The differences were so large 
that they could not be explained on 
the ground of age, sex or family status 


under insurance 


differences among the insured groups, 
it was explained. 

“The that the 
amount of insured service provided 


evidence indicates 
by physicians, and the frequency of 
hospitalization, depends on local med- 
ical practice, habits and patterns, and 
on the extent of local resources for 
providing health care services,” the 
report said. “Our statistics for Blue 
Blue Shield, 
insurance contracts tend to support 


Cross, and commercial 
various professional studies showing 
that there is too much surgery and 
too much hospitalization in many 
areas rather than too little in other 
areas.” 


Summarizing experience under 
Blue Cross, Blue Shield, and insurance 
the de- 
scribed the hospital benefits as “very 
effective,” 
stetrical benefits as “only fair.” Most 


standard contracts, report 


and the surgical and ob- 
steelworkers do not have any insur- 
ance against other tvpes of physicians’ 
charges or for other kinds of health 
care bills 

“Because our programs do not cov- 
er medical care bills in full even for 
the kinds of services that are 
ered, and because they do not cover 
other kinds of health care, the steel- 
workers’ standard plan covers on the 
average something less than 41 per 
cent of total family health costs,” the 
report concluded. This figure com- 
pares to 55 per cent coverage in the 


cov- 


comprehensive group practice pre- 
payment programs, it was indicated. 

Reflecting a conviction that steel- 
workers and their families could be 
getting greater benefits from the $134 
million a year spent for health bene- 
fits, the report noted that these are 
provided by the basic steel producing 
companies on a noncontributory basis. 
still vitally 


cost of these 


“We are nevertheless 


concerned with the 


programs,” it was pointed out. “Un- 
der present labor agreements in the 


basic steel industry and elsewhere, 


the costs of the insurance program in 
excess of a specified amount are de- 
ducted from cost-of-living increases 
which would otherwise be payable to 
our members. In any case, increased 
affect 


negotiated in wages, vacations, pen 


insurance costs what can be 


sions and other areas in which the 
union is interested.” 

The union is not concerned about 
when they are 


increases in costs 


caused by increases in benefits or 
result from improvements in medical 
facilities and care such as “long-over- 
due wage increases to underpaid hos- 
pital personnel and necessary in- 
creases in the cost of hospital opera- 
tion,” the report said. 

“We are disturbed when these in- 
creases are not accompanied by im- 
proved benefits and when there is 


lack of 


trol over unnecessary and expensive 


substantial evidence of con 
inpatient hospitalization and surgery,” 


it concluded 


Seeks Help With Program 


The first step in planning for new 
coverage through a joint subcommit- 
of the union- 
Relations Re- 
search Committee will be to consult 


tee on medical care 


management Human 
with representatives of the medical 
profession and hospital administra- 
tors to inform them of the main prob- 
the steelworker health in- 
surance program and request their 


lems in 


advice and assistance in finding solu- 
tions, it was explained. 

“We hope such discussions will go 
forward promptly and will be pro- 
ductive,” the report said 

Efforts 


present programs as well as to estab- 


will be made to improve 
lish new, broader prepayment plans, 
it was indicated 

The most important needed im- 
provements in existing programs were 
listed as: 

1. Inpatient hospital benefits not 
limited as to duration, with full semi- 
private room allowance toward 
charges for private rooms and out- 
patient benefits. 

2. Service benefits 
demnity benefits for surgical and ma- 
ternity care in all steel areas. 

3. More effective control by physi- 
cians, hospitals and insurance car- 
riers of rising service rates and costs, 
and of quality of care for hospital, 
surgical and medical services. 


(Continued on Page 168) 


instead of in- 
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It Defies All Logic — But a Hospital Does Function 


Hans O. Mauksch, Ph.D. 


Vol. 95, No. 4, October 1960 


This comparison of a hospital with a garage 
illuminates the point that a hospital 


works like no known business — but it works 


HEN a car breaks down, the owner will take the car to a garage to 
have it repaired. A garage is organized for that purpose. The 
people who repair these cars, the mechanics, the order-takers, the helpers, 
are employes of the institution, and what they do and how they do it 
is part of the over-all responsibility of the garage and its administrative 
organization. While the car is there it will be placed in a berth where it 
will stand and where it will be protected from damage. When the car is 
fixed, the owner will call for it, and he will pay one bill which includes 
the cost of the repair and any other costs incidental to the storage or 
any other care which the car received while in the garage. 
It may seem sacrilegious to compare the human being with a car, 
yet to the sociologist the comparisons of widely diverse, ordinary 
phenomena are sometimes the most effective way of gaining an under- 
standing of his object of study. For this reason, attention is invited to the 
similarities and dissimilarities between these two institutions of therapy, 
a garage and a hospital. 
The most obvious and possibly the most consequential difference 


Dr. Mauksch is director, department of patient care research, Presbyterian-St. Luke's Hospital, Chicago. 





between a garage and a hospital lies in the fact that the garage is 
organized, recognized and run as a business, while the hospital, even 
though the administrator is obligated to apply business economics to its 
administration, is conceived as an institution meeting a nonrational, 
humanitarian purpose, and it is so viewed by the public, by its clients, 
and by the people who shape its policies—the board of trustees. The 

nager of the garage is not likely to be visited by the wives of the 

age owners with the offer of hanging expensive curtains in the paint 

op “to make it look more cheerful.” The manager is also not likely to 

be expected to buy a machine that may be needed once a year to fix a 


rare condition among cars. 


What Happens When the “Master 


In a hospital, however, the administrator has to cope 
with both of these eventualities. The charitable nature of 
the purpose for which the hospital was conceived justifies 
and supports the well meaning and genuine contributions 
of various groups and individuals without regard to the 
economic or administrative suitability of the project. An 
instrument, no matter how expensive, is expected to be 
purchased by the hospital even if used very rarely, as long 
as it is essential to preserve a human life. At the same 
time, however, the administrator must run this institution 
in a businesslike fashion 

Let us return to our garage. The garage we have de- 
scribed is but one of two basic types. This one has avowed 
as purpose to sick Should 
merely want his car to be stored and cared for, he will take 


its fix cars. the car owner 
it to the other type of garage which will not undertake 
any processes of car therapy but rather will confine its 
function to such maintenance tasks as washing, change of 
oil and grease, and the like. 

The hospital faces the peculiar fact that the hu- 
man being cannot be cured without constant con- 
cern for the care of the needs of the life processes. 
A car whose broken axle has been expertly fixed 
may be returned without having been cleaned or 
greased. The human being demands not only re- 
pair but continuous physical care and attention to 
the complex processes of bis emotional needs. 


This has far-reaching implications for the organization 


Mechanic” Becomes a Partner 


of the hospital. It suggests that the function of the hospi 
tal cannot be viewed merely as a cure of a patient's disease 
but also of the care of the patient himself. In order to ap 
preciate the complexities of this organization, let us imagine 
that in our garage the mechanic undergoes a process of 
occupational mobility and organizes into a professional so- 
ciety. Let him become a private entrepreneur whom the car 
owner contacts and who in turn has a contract with the 
garage which will service the special skills so that he can 
fix the car. Not only has this imaginary change altered the 
position of our new master mechanic but it has profound 
influences on the organization and function of the garage 
itself. While in the present garage the cure process is in 
every sense a responsibility of the total organization, the 
responsibility for the repair of the car has now becom« 
vested in the individual knowledge, skill and judgment of 
the master mechanic 

While the mechanic in the garage, as we know it, is an 
employe within his institution, the position of the newly 
created master mechanic is extremely complex and different 
He has, for one, a client relationship with the garage. The 
institution provides facilities, equipment and assistants to 
the master mechanic and also assumes responsibility for 
managing and coordinating the various problems of ad- 
ministration involved in curing cars. In this relationship, 
the master mechanic now is a fully equal partner of the 
garage owner as policy maker and of the garage manager 


as administrator 


Patient Comes To Be Cured, Not Merely To Be Looked After 


However, unlike many other client relationships, the in- 
stitution here does not perform the service itself but mere- 
ly provides the organization for it. Thus, our master me- 
chanic leaves the policy making level, dons his overalls, 
and joins the lower echelon of the institution on the front 
lines in performing the tasks on the car himself. Our mas- 


ter mechanic can, therefore, not only be either client or 
functionary, but he is also either policy maker or worker 

One more point. The effect of this separation between 
the organization for ‘‘care’’ and the specialization of ‘‘cure’ 
can also be observed in looking at the other members of 
the garage hierarchy. In most garages the cars which arrive 
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are first seen by the order writer. He is that amazing man 
who can lift the hood of the car, merely sniff inside and 
tell 
diagnostic function, he also distributes the cars to their 
The the 
leaves this person the function of space 
assignment but prevents him from practicing diagnosis 


the owner what is wrong with the car. Besides this 


berth and to the proper mechani emergence of 


master mechanic 
since all aspects of cure are now the prerogative of th< 
master mechanic 

The assistant mechanic is the person who performs under 
the mechanic's direction. The mechanic in the present-day 
garage is superordinate to this assistant both in the per 
formance of car therapy as well as in the implementation 
of the policies of the institution Should we deal with the 
master mechanic as an individual practitioner, the assistant 
the of two lines of 


mechanic is placed now at junction 


authority. He is there to perform those tasks of car cure 


directed by the master mechanic. However, at 


ot 


which are 


the front lines the garage this assistant mechanic be 


comes now the one who ts the garage employe and as such 
the guardian of garage policies 
The 


diverge from the therapeutic line 


administrative channels of the assistant mechanic 


of authority, and it may 


Emerging Specialists Develop New 


W hile the 


category of an independent, practicing professional, other 


we have moved our garage mechanic into 
things have happened, too. The over-all care of the car has 
become much more complex. The garages have become 
larger, and in that process, the inevitable specialization 
of the modern age has caused the emergence of special 
ists in the technic of hub cap removal, and technicians 
exclusively concerned with front wheel alignment 

Where once the hospital consisted of the doctor, the 
nurse, and the maid, the tasks of implementing the physi 
cians’ directives have become the premise of an increasing 
number of specialists. The original scope of the nurses 
tasks has been carved up to make room for the dietitian, 
the laboratory technician, the oxygen therapist, the physi 
cal therapist, and many morc 

Some consequences of this specialization proc- 
ess are obvious. The emerging specialist will or- 
ganize into occupational societies, they will de- 
velop a definition of their own functions, stand- 
ards and status aspirations, and, as such, will de- 
velop a system of loyalties and obligations not 
only to the common institution — the garage — 
but also to their own occupational group. 

The emergence of the Society for the Maintenance of 
Front Wheel Alignment, the National Association of Car- 
buretor Disassemblers and the American Society of Hub 
Cap Removers will have as its consequence that the con- 


tinuous task of caring for the car will be performed by dis- 
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difficult clash 


This separation of lines of authority is taken for granted 


not be to imagine that they sometimes 
in the organization of medical care. It may have some his 
torical explanation. The Aospés, the antecedent of the mod- 
ern hospital, was an institution that originated around the 
concept of care without essentially or necessarily involving 
cure. Today the textbook of hospital administration or nurs- 
ing still claims as the prime function of the hospital the 
care of the patient. The institution as such does not claim 
responsibility for cure but leaves that up to the physician 
While modern thinking in psychosomatic and 
sociosomatic medicine would tend to break down 
the distinction between care and cure, the separa- 
tion is still an administrative and organizational 
reality. 

The patient, in general, comes to the hospital to be cured, 
not merely to be looked after. He has contacted a physician 
or has gone directly to the hospital to have a disease con 
dition repaired. However, though modern-time patients 
may directly approach the hospital without first making 
ontact or contract with a physician, the medical cure as 
such is perceived to be the prerogative, the duty, and the 


responsibility of the physician 


System of Loyalties 


= 


continuous groups with their own aspirations, systems ol 
communication, definitions of work scope, and caste-like 
segregation from each other 
The implications of this development are not always 
fully faced. On the one hand the emergence of these special 
izations will force our large and complex garage to become 
organized in departments of quasi-independent groups 
Our present garage manager with his single line of author- 
ity and cohesiveness of organization will become, in effect, 
the coordinator between department heads essentially with- 
out a front line organization of his own except in the 
business office. As expert in foreign relations, he becomes 
the mediator between the divergent interests represented by 
the departmental hierarchies 
Who, at this point of confusion, maintains 
order and continuity at the side of the car which, 
after all, still needs to be repaired? Let us recapitu- 
late what bas happened. The cure function itself, 
the determination of therapy, bas become the sole 
prerogative of our master mechanic. Out of the 
vast range of tasks directed by the mechanic and 
originally performed by the assistant mechanic, 
specialized skills bave been removed and organ- 
ized into the aforementioned new occupations. 
It is in the nature of this kind of specialization 
that the skilled bub cap remover will move from 
berth to berth to practice bis skills. His responsi- 
bility is the episode involving bis task. The as- 





sistant mechanic, thus deprived of certain sub- 
stantive skills, emerges necessarily and inevitably 
with a new scope of tasks. It can be said as a state- 
ment of principle that whenever there develops a 
multiplicity of specialists involving responsi- 
bility for episodal tasks, the role and function of 
the coordinator must emerge in response to the 
need for continuity. 

Our assistant mechanic in this complex organization be- 
comes now the one who represents the juncture of the 
processes of care and cure: He assumes the dissemination 
and coordination of those directives of therapy which are 
issued by the master mechanic but performed by someone 
other than the assistant mechanic. This assistant mechanic 
of necessity will be the one held responsible for the inter- 
locking continuity of episodal specialists. Implied in the 
foregoing, but deserving special emphasis, is the fact that in 
the departmentalization of the garage and in the removal 


We Need a New Meaning for the 


In this discussion, we will not delve into the fascinating 
and important depth of the interaction between patient and 
institution except for stressing that the human patient be- 
sides being the work product and client becomes also, by 
virtue of being human, a source of demands, of pressures, 
and an element in the communication processes of the in- 
stitution. We will, however, briefly try to determine how a 
hospital functions. 

We have concentrated on an analogy to bring into sharp 
relief certain features which may have remained blurred 
if direct analysis had been offered. The unique position of 
the physician has been outlined as one of unique power, 
responsibility and the right to be any place in the hospital. 
The administrator was described as an interdepartmental 
mediator with limited access to the front lines and inade- 
quate power. The head nurse emerged via the assistant 
mechanic as the coordinator of the front lines, as the one 
who takes up the job which organizational inadequacy 
keeps the administrator from doing. In the triangle of 
patient, physician and hospital, the nurse may have to repre- 
sent any of these three v/s-a-vis the other two. This is how 
the hospital functions. 

According to the law of physics the bumblebee cannot 
possibly fly; yet not having studied physics, she goes ahead 
and flies anyhow. According to the principles of institution- 
al processes according to the laws of human organiza- 
the hospital ought not to be able to function. The 
sociologist, however, is not satisfied with merely asserting 


t10on 


that the people in the hospital are not aware of this and, 
therefore, they function anyhow. In seeking an answer to 
the question as to why the hospital does function despite 
all the built-in dilemmas, the effectiveness of the informal 
organization of the hospital in maintaining its processes 


of the master mechanic from the internal structure of the 
garage, the assistant mechanic becomes in effect the admin- 
istrative arm and representative of the garage management 
at the front lines of the institution. 

To these changes in the nature of the garage, we need to 
add one more touch of magic to accomplish fully its con- 
vergence into the hospital. No matter how complex our 
car, it remains an inanimate work product incapable of ac- 
tively interfering in the work processes of the institution 
The car owner is likely to appear only when the car is 
ready for release. 

The human being as the patient represents an 
interesting combination of the role of client and 
work product itself. The fact that the patient i 


ships of all institutional functionaries even 
patient were never to open bis mouth to 
demand. 


Concept of the “Medical T 


becomes obvious. Somehow and many pages can be 


written about this alone a communications structure, a 
system of informal relations, develops which overlaps and 
integrates the care and the cure structure. 

Clearly, an objective, incisive look at the real 
facts is a prerequisite for intelligent action. A 
reexamination of the over-all function of medical 
care, a reevaluation of the distribution of tasks 
and responsibilities, an appraisal of the efficiency 
and efficacy of the institution which provides this 
care are the prerequisites for any steps abead. 

It cannot be forgotten that modern science and tech- 
nology have changed functions and relationships. The no- 
tion that the hospital is merely a service organization for 
the physician is becoming increasingly a myth. The indi- 
vidual patients and society at large hold the hospital and 
its officers responsible for the performance of the medical 
processes. The nurse who must decide when to label a situa- 
tion an emergency, and which sequence and priority to give 
to the physician's orders, practices medicine. The concept of 
the total patient and the recognition of the importance of 
the relationship between the whole of human experience 
and the disease condition itself, all argue for the fact that, 
in the last analysis, every single person who comes in contact 
with the patient does practice medicine. Modern insight 
into the nature of man has opened vistas urging a reorgan- 
ization of medical care with a new and larger meaning for 
the concept “the medical team.” 

With increasing complexity of the institution, 
the position of the administrator must emerge as 
the mainspring of coordination and the center of 
responsibility, and as such must be vested with the 
prestige, power and organization to do the job. © 
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The Modern Hospital of the Month 


Top: Goddard Memorial Hospital, Stoughton, 
Mass., serves 15 communities. Structural 
columns, floors and roof are of reinforced 
concrete. Circular drive and covered 
walkway lead to main entrance shown above. 


Reducing Bed Capacity Saved Future Costs 


E XPANDING building costs and shrinking funds made it necessary to reduce 
the plans of the new Goddard Memorial Hospital in Stoughton, Mass., 

from the original 75 beds (expansible to 150) to 58. However, public demand 
for care since the day the new hospital opened early in 1959 has made it evident 
that construction of additional facilities cannot be delayed for long, according 
to William B. Sheehan, the administrator. “Since opening day,’ Mr. Sheehan reports, 
“Goddard Memorial Hospital has been running over capacity. We have often 
had as many as eight patients in the corridors ....OQur emergency room cared 
for 3400 cases during the first 12 months. Obviously, the need for expansion is 
great. We are now mounting a capital fund drive for $500,000, with which we 
hope to add a fourth floor of about 42 extra beds and increase the facilities of some 
of the ancillary departments proportionately.” 

Describing the new hospital, Architects Aisner and Atwood of Boston point 
out that reduction of the bed capacity has not seriously affected the adjunct facilities 
and that provisions for growth to the ultimate 150 bed capacity have been retained. 


(Continued on Next Page) 
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Mechanical Plant Is Ready 
To Meet the Additional Load 


(Continued From Page 71) 


In the reduced program, it is explained, the 
laundry, some laboratory facilities, and the pedi 
atric nursing unit are planned for the future 
The hospital is designed in an inverted T 
shape, with basement and three floors. This shape 
evolved, the architects say, from the most func 
tional disposition of the several departments in 


relation to each other. The building is oriented 


Top: Goddard Memorial Hospital lobby leads to 
the combined coffee and gift shop, shown 
above. Admitting and business offices are 

located conveniently across the corridor, 
which also leads to the elevator lobby. in the basement and on the first floor; the second 
floor houses surgical and central sterilizing de 


to provide morning sun to most of the patients 
rooms 


Most of the ancillary services are contained 


partments and medical-surgical patients, and the 
third floor is assigned to the obstetrical and nurs 
ery departments 

Built-in features provide for vertical as well 
as horizontal expansion, Mr Atwood points out 
A relatively short extension of the north wing 
will provide added space for the surgical and 
administration departments, while an addition 
to the existing west wing will take care of the 
needed ancillary facilities and more patient 
rooms. Mechanical installations are designed for 
future loads and arranged so that changes can 
be made without disruption of service and loss 
of patient days 

The trustees’ decision to cut back the num- 
ber of beds rather than curtail the basic plant 
was a wise one that will save them money in 
the long run, the architects believe. 

The 57 acre site at the junction of the towns 
of Stoughton, Easton and Brockton (where the 
original hospital was located) was selected ‘‘in 
keeping with the modern trend in locating shop- 
ping centers and industrial parks,” according to 
Reginald T. Cole, president of the board of 


trustees. It offers plenty of room for growth. ® 
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Outline of Construction Costs 


Total project cost $1,351,649.00* 
No. of beds 56-57 
Cost per bed 20,174.00* 
Total square feet 46,470 
Square feet per bed 694 
Cost per square foot 23.90 
Total cubic feet 520,017 
Cubic feet per bed 7,762 
Cost per cubic foot 2.14 


*Includes cost of Group I, Il and Ill equi 
ment and site 


In the reduced program, the laundry, 
some laboratory facilities, and the pedi- 
atrics nursing unit are planned for the 
future. The open type of fire escape at 
the end of the west wing temporarily 
provides egress as required by state 
regulations. In the planned extension of 
the wing, the fire escape will be re- 
moved and interior stairs will be con- 
structed at the end of the extended 
wing, similar to those now at the east 
end. The kitchen is a minimum size, and 
will be expanded when beds are added. 
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The hospital presented here 
has been selected as the 
Modern Hospital of the 
Month by a committee of 
editors. Award certificates 
have been presented to the 
hospital, the architects, and 
the state agency. A similar 
award will be made each 
month. 


Basement and first floor, plan 
above, include most ancillary 
services and offices. Second 
floor (left) houses surgical 
and central sterilizing de- 
partments and nursing unit 
for medical-surgical patients. 





Readiness To Serve Nonpay Patients 


Makes Hospital Tax Exempt, Court Rules 


RICHMOND, VA. — A hospital's 
readiness to serve patients who can- 
not pay, and not the actual amount 
of free service rendered, determines 
whether it may properly be consid- 
ered a charitable institution and thus 
be given tax-exempt status, the su- 
preme court of the state of Virginia 
ruled last month. 

The decision upheld an earlier rul- 
ing by the Hustings Court of the city 
of Richmond declaring the Richmond 
Memorial Hospital and Richmond Eye 
Hospital should not pay real estate 
taxes assessed by the city of Rich- 
mond. The city had appealed the 
Hustings Court decision. 

Virginia law grants exemption to 
“asylums, reformatories, hospitals and 
nunneries, conducted not for profit, 
but exclusively as charities,” and the 
city had charged the two nonprofit 
hospitals could not properly be re- 
garded “exclusively as charities.” 


Court Sums Up Issue 

The real issue in the case, the 
supreme court noted, was “whether 
in the case of hospitals otherwise 
qualified in every respect . . . the 
right to exemption from taxes de- 
pends solely upon the extent to which 
free service is rendered.” 

The city insisted there should al- 
ways be a “substantial” or 
service in 


“consid- 
erable” amount of free 
order for a hospital to qualify, where- 
as hospitals took the position that the 
extent or amount of free service was 
not controlling. “Whether a hospital 
is willing to render free service is a 
relevant factor, but the extent of such 
service actually rendered has no bear- 
ing upon the charitable status,” the 
court said, restating the hospital's 
position. 

In a decision of far-reaching im- 
portance to voluntary hospitals in 
Virginia and possibly other jurisdic- 


tions as well, the supreme court said 
in its ruling: 

“A tax exemption cannot depend 
upon any such vague and illusory 
concept as the percentage of free 
service actually rendered. This would 
produce chaotic uncertainty and in- 
finite confusion, permitting a hodge- 
podge of views on the subject. Thus 
there would be no certainty nor uni- 
formity in the application of the 
[law] involved. 

“The pertinent provision of the 
[law] is that it exempts from taxation 
‘real estate belonging to, actually and 
exclusively occupied and used by . . . 
hospitals . . . conducted not for profit, 
but exclusively as charities. 
Three conditions must exist in order 
to satisfy this constitutional provision: 
(1) The real estate must belong to 
and be actually and exclusively oc- 
cupied and used by the hospital; (2) 
the hospital must be operated not for 
profit; (3) the hospital must be op- 
erated exclusively as a charity. 

“The word ‘exclusively’ has never 
been considered an absolute term 
The city contends that if there is a 
‘substantial’ or ‘considerable’ amount 
of free service then the hospital is a 
charitable institution and exempt from 
taxation. 

“We hold that the [law] takes its 
color from the phrase ‘not for profit,’ 
delineates the character of 
Whether 
pitals are ‘conducted not for profit, 
as charities,” within 


which 
the institution. these hos- 
but exclusively 
the meaning of the constitutional pro- 
vision depends not upon the number 
of patients who are treated free of 
charge, but the nature of the institu- 
tions and the purpose of their opera- 
tions. The nature of these institutions, 
the purpose and use to which they 
are put, all combine to show that 
“exclusively as 


they are operated 


charities.” ” 


The hospitals were built in part 
with funds contributed by “charitably 
inclined citizens,” the court said in 
support of its position. “The contri- 
butions were for the purpose of 
creating institutions where sick people 
could be treated and cared for,” the 
opinion continued. “Patients who are 
able to pay do pay, and those who 
cannot pay do not pay. The citizens 
who contributed to the hospitals can 
never get a return in money from 
their contributions. The charters of 
the corporations do not permit it, 
and the donors do not expect it.” 

The fact that most patients pay 
for their care does not alter the char- 
itable nature of the institutions, the 
court held. “A 


less a church because the worshipers 


church is none the 
contribute to the support of the serv- 
ices by way of pew rent,” the deci 
sion said. “A hospital is none the less 
a hospital because the beneficiaries 
contribute something toward its main- 
tenance. ... These hospitals in a very 
practical sense are engaged in a work 
of charity where the pay patients as 
well as those who do not pay are the 
beneficiaries thereof. This is so for 
the reason that but for the charitable 
gifts made to the hospitals and the 
charitable work which they are carry- 
ing on they would not exist to serve 


any patients.” 


City Request Denied 

The court 
quest that the Richmond Memorial 
Hospital should be charged taxes for 


also denied a city re- 


the period during which the hospital 
building was under construction. 
“There is no merit in the conten- 
tion,” the supreme court said. “It is 
a matter of common knowledge that 
where property is being developed 
for an intended use actual physical 
occupancy cannot begin immediately 
This hospital existed as a corporate 
entity before it was a hospital in 
brick and mortar, and as a corporate 
entity it was occupying and using 
its real estate during the two years 
in question to develop the hospital 
It is not 
necessary that actual physical use of 


in the physical sense. 


property for an exempt purpose be 
commenced before it is entitled to be 
exempted from taxation. It is suffi- 
cient if it is acquired by the organi- 
zation entitled to the exemption, with 
the intention of, within a reasonable 
time, devoting it to an exempt use.” 8 
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Why the Blue Cross Is Changing Its Plans 


A review of Bive Cross-Sive Shield history 


shows how changing circumstances and external 


pressures have changed the Plans’ direction 


and may bring about a change in control 


Walter J. McNerney 


—— prepayment has 
grown in a somewhat headlong, 
expedient manner characteristic of 
new ventures meeting widespread in- 
terest and need. It is now time to pay 
attention to considerations 
institutional 


closer 
characteristic of matu- 
rity, such as quality of output, opti- 
mum costs and effective controls, in 
addition to further enrollment 
growth. 

It is time also to look bevond the 
end of the current fiscal vear to an 
ticipate developments and to trans- 
late 
policy. As 


what is seen into meaningful 


every executive knows, 
planning ahead is easier to talk about 
than to implement. Prediction is a 
humbling experience, especially in a 
fast-moving field. Yet it must be done 
or the competitive edge will be lost 
By identifying trends in voluntary 
prepayment through an analysis of 
key historical events and a close look 
at the changing climate within which 
ma\ 


prepayment now 


be able to point out what appear to 


operates, we 


be certain future inevitabilities and 
their implications. 


Voluntary prepayment was pre- 


ceded historically by private volun- 


tarv insurance. The Massachusetts 


Health Insurance Company of Bos- 


ton was organized as long ago as 
Condensed from a delivered at the 
1960 Annual Conference of Blue Shield Plans 
April 1960 
‘Selected historical data taken from 
Insurance Institute, Health 
1959, New York, pp. 66-67 


speech 


Los Angeles 
Health 


Insurance Data 


Vol. 95, No. 4, October 1960 


1847 to against the 
costs of medical care 1900 
and 1910 surgical, then hospital, and 
finally 


cluded in 


issue msurance 


Between 
were in- 


medical benefits 


individual disability 
1914 
companies issuing accident insurance 
got together to form the Health and 
Accident 
In 1928 hospital and surgical benefits 


some 


mcome policies In insurance 


Underwriters Conference 
were first offered on a group insur- 


ance basis 


Policies on Individual Basis 
Up to 1929, the development of 


pi ivate voluntary Insurance focused 


mainly on loss of income extensions 
in case of illness or accidental injury 
The policies were largely on an in- 
dividual basis, and for the most part 
they did not include dependents, be- 
cause loss of wages was of prime con- 
cern. The private consumer could 
share risks in this manner through a 
plans or 


few company or union 


through a limited number of medical 


bureaus such as those in the North- 
west, at the time the Dallas experi- 
ment was started 

Prepayment as we know it today 
1929. It is im- 
portant to recognize that this hap- 


began in Dallas in 


pened within a context of hospitals 
that had many unpaid bills and pa- 
afford to pay 
them because of financial despond- 


tients who couldn't 


ency. In the absence of profits, and 
lacking any actuarial certainty, the 


birth of Blue 


scribed as a 


Cross must be de- 


social event conceived 
in a spirit of service which brought 
the hospital and the patient effective- 
ly together 

From this experiment in 1929 un- 
til 1939, Blue Cross could be charac- 
terized as extreme dedica- 
tion to service; rapidly accelerated 
growth in enrollment; nominal gov- 
ernment supervision; active hospital 
support (culminating in the endorse- 
ment of group prepayment for hos- 
pital bills in 1933 and the establish- 


follows: 


Walter J. McNerney is professor and director of the 
bureau of hospital administration of the school of 
business administration at the University of Michi- 
gan. Previously he was assistant to the coordinator 
of the hospital and clinics of the medical center, 
University of Pittsburgh, and assistant professor of 
hospital administration at that university. In addi- 
tion to his work at the bureau, Mr. McNerney is 
currently engaged in research on medical economics 


and regionalization of care. 





ment of essentials or principles which 
should characterize such plans by 
the American Hospital Association’); 
formation of the Blue Cross Commis- 
sion in 1937 to monitor the essentials 
in a permissive fashion and to pro- 
mote Blue Cross through education 
and research, and friendly support 
from the press. Here also were alert- 
ness and responsiveness to perceived 
institutional and patient needs. It 
was an era of plasticity, with ample 
elbow room for innovation within 
broad government and _ professional 
standards, a time when the matter of 
prime endorsement was clear: Hos- 


pitals and other professional interests 
were definitely in the driver's seat. 
Economic soundness came _ second. 
Service, rather than dollars, was the 
prime unit of the market place. 

The Thirties belonged to voluntary 
prepayment as far as hospital bene- 
fits were concerned. It was clearly 
the time for social experimentation 
and service-oriented plans. Private 


insurance had rudimentary hospital 
and surgical benefits available on a 
group basis, but the insurance indus- 
try found itself in a secondary posi- 
tion regarding hospitals. 


In 1939, the first Blue Shield plan 


roots of the Blue Cross plans. They 
were planted in depression 


when doctor income was down and 


years 


the patient's ability to pay was seri- 
ously impaired because of the gen- 
eral economic depression. 

Some of the discussions involved 
A.M.A. and 
about 


strong feelings. The 


many doctors felt uncertain 
prepayment. 

From 1939 to 1949, Blue Shield 
was characterized by: genuine at- 
tempts to give strong service con- 
tracts; slow enrollment at first, fol- 
lowed by a very rapid growth after 
the break-through in the auto indus- 


7Including 


tation to hospital service 


conomic 
administration (American Hospital Association th 
Blue Cross, Approval Program of the A.H.A 1€ 


Chicago, 1946) 





was formed — the California Physi- _ try; 
Michigan 
Service started a vear later, and sev- 
eral other plans followed rapidly 
The concepts embodied in the early 


cians Service. 
emphasis on public welfare; limi 
enlistment of profes 
und public interests; free choice of phy 
organization 


and hospital nonprofit 


soundness; dignified promotion and 


plans were discussed actively during 
1930's. The roots 
Shield plans were very much like the 


rapid multiplication of plans 
(one to 68); painful actuarial experi- 
ences, particularly in the early Forties 
when proration and reorganization 
were more than once necessary be- 
cause of lack of experience; separate 
corporate ownership with widely 
varying rates and methods of reim- 


Medical 


of the Blue 


THE FUTURE OF PREPAYMENT CAN BE LEARNED FROM ITS HISTORY 


F ONE looks closely enough, the history of prepay- 

ment and the environment within which it operates 
offer valuable clues for the future. Here are a few; 
there are many more. 

1. Health is now considered a right, ranking with 
food and clothing. The feeling will increase, because 
we know more about health today and can do more 
about it. 

2. A more affluent society — organized in groups, 
more sophisticated about health and thoroughly con- 
ditioned to time payments — will want to put more 
than the hospital and doctor-in-hospital under prepay- 
ment. The goal is more comprehensive coverage — 
say 80 per cent of the medical care dollar. Only the 
timing is debatable. The coverage must be simpl) 
stated with no cute limitations. 

3. The aged and other groups that are difficult 
from an actuarial point of view will be covered some- 
how. The risk of coverage must be taken simply be- 
cause the social covering are 
more meaningful than the actuarial risk of covering. 
The devices should be discussed with key groups such 
as labor, management and government, who must pay 
the bills. If a way can’t be found through stepped-up 
community rating and tighter controls on utilization, 
or experience rating with sufficient risk insurance built- 
in, government should be invited to contribute toward 
carrying those who cannot make it themselves. The 
essential problem is to find the money to pay for those 


consequences of not 


who can’t pay for themselves. 


4. As the doctor and health institutions get more in- 
extricably interrelated, the line between Blue Cross 
and Blue Shield will have to be crossed. There is evi- 
dence that lack of right organization has caused em- 
barrassment on many occasions. Before any merget 
takes place the weaker partner probably will have to 
be strengthened or one agency will be tempted to 
go it alone 

5. As the process of metropolitanization continues, 
small Blue Cross and Blue Shield plans must merge 
with the larger plans. Overlapping bailiwicks and un 
economically small units can't last. The statewide plan 
will be the dominant unit in the Sixties 

6. As the population grows and as more of the 
working force crosses state lines, provision must be 
made for interplan cooperation in many forms. Con- 
sumers will stand for less variation in benefits, moving 
toward the best, and management has a stake in treat- 
ing employes alike. 

7. Blue Cross and Blue Shield plans must learn to 
delegate authority and responsibility upward to pre- 
serve their democratic right of self-determination. The 
present kaleidescopic pattern is too much for the 
public to understand. Blue Shield will face a more 
complicated job than Blue Cross in this regard because 
of the greater variety of local practices. Blue Shield 
should take a long, hard look at this problem and 
strengthen its national body (enrollment, research, rep- 
resentation) as indicated. Blue Cross is doing this. 

8. Plan operations will become an object of in- 





The MODERN HOSPITAL 





bursing physicians; sponsorship of 
local medical societies (from the start 
physicians helped the public pur- 
chase care, according to their own 
perception of kinds and amounts); 
nominal government supervision; rec- 
ognition of the need for some cen- 
tralization resulting in organization 
of the Blue Shield Commission in 
1946 (to coordinate efforts and pro- 
mote new plans, giving full recogni- 
tion to the autonomous nature of lo- 
cal plans in regard to both control 
and operation, with liberal M.D. rep- 
resentation on the board), and an es- 
sentially friendly press. The climate 
for Blue Shield during this decade 
initiative strong 


was one of local 


physician control, widely varving 


practices, and maximum flexibility 


From 1939 to 1949 Blue Cross was 


growth rate but large absolute gains 
(six to forty-plus millions); more de- 
finitive government regulation and 
legislation, both neutrally influential; 
further hospital support and direction 
(for example, creation of Type IV 
membership in the American Hospi- 
tal Association, use of the American 
Hospital Association seal on the Blue 
more principles’ governing 
American Hospital Association ap- 
proval and provision for yearly re- 
view of plans); formation of the in- 
ter-plan service bank,  inter-plan 
transfer agreement and Health Serv- 
ice Inc., and harder selling in a 
competitive market. 

This was a transitional period of 


Cross, 


a sort with the stamp of hospital and 


M.D readily 


identifiable in the 
purveyor control, and emphasis on 


professionalism _ still 
form of service, 
broad community, as opposed to se- 
lective, enrollment. There existed also 
an increasingly active market, fea- 
turing attractive alternatives to Blue 
Cross on both the more and less com- 
prehensive sides 

During this same time span, pri- 
vate voluntary insurance plans added 
medical to hospital and surgical ben 
efits on a group basis, saw states’ 
rights (to regulate insurance) affirmed 
by Congress, formed the Health In- 
surance Council to give technical 
and practical assistance to the pro- 
viders ot care and came up with the 
first noncancellable and guaranteed 
renewable hospital, surgical and med- 
ical policies providing protection to 
enrollment in- 


age 65. Insurance 


characterized by the following: still 
a prevailing motive of service, but 
with some compromises; decelerated 


creased markedly 


private voluntary plans exceeded the 





creased scrutiny by the government, through insurance 
commissioners and special studies. Management must 


be progressive and alert enough to help define good 


regulation rather than fruitlessly fight everv kind of 
regulation 

9. Health care will cost more in the future, even 
with economies. Blue Cross and Blue Shield must ac- 
cept this and gear their programs accordingly 

10. Consumers of hospital and medical care will ac- 
cept higher premiums, but they must have some guar- 
antees that their money is being well spent. Controls 
that give overt assurance that minimum standards are 
being met will be necessary, even if some doctors and 
hospitals are excluded 

If doctors and hospitals fail to do this through their 
own professional machinery and trustee control, con- 
sumer rights must be put above purvevor rights to the 
extent the two are in conflict. It appears that hospital 
and medical representatives on Blue Cross and Blue 
Shield boards are not producing all the public wants 
or has a right to expect 

The best marriage of professional and consumer 
interests is for hospitals and doctors to accept the fact 
that prepayment is a complex business, and that being 
a good doctor or good hospital administrator doesn’t 
qualify a man to determine all key social policies. A 
large amount of prepayment administration must of 
necessity be delegated, with professional interests 
dominating mainly when the health of the patient is 


involved 


11. Blue Cross and Blue Shield need facts to oper- 
ate well. One characteristic of institutional maturity is 
a measure of rationality; facts are an integral part of 
this. Such issues as the effect of benefit structure on 
utilization and the effect of experience rating on com- 
munity practice cannot be left at the level of folklore 
Voluntary prepayment has been put on the defensive 
more than once by strongly worded assumptions or 
half facts 
search on these issues 
in doubt and natural variation un- 


There is a need for local and national re- 

Where issues are 
available for study, experimentation will have to be 
tried to get facts on small groups before risking a total 
undertaking 

12. Public relations will have to be more realistic 
— that is, involve a lesser flood of evangelistic literature 
and more direct contact between the Jeb Stuarts and 
John Casteluccis and Walter Reuthers and Henry 
Fords. Also, they should involve better organization at 
the Blue Cross Association and the Blue Shield Medical 
Care Plans to spot key friction points and to set up 
small group meetings for the purpose of: admitting 
shortcomings, driving bargains, trade and countertrade 

13. In the future Blue Shield and Blue Cross will 
need more and more advanced management. Provision 
must be made to recruit men with capacity to manage 
and once recruited, to train men in goal determination, 
policy formulation, and in technics of management 
Able men used to getting things done are needed 


W. J. MeN. 
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During this decade 





prepayment service plans only in 
surgical coverage, but it was obvious 
that hospital and medical plans were 


closing rapidly. Many types of in- 
surance were written, involving many 
types of deductibles and co-insur- 


Blue Shield Must Change With the Times 


ik WOULD be foolish to say 

uncritically that the 
and codes that governed Blue 
Shield 20 years ago are all sound 
today. In 1940 the condition of 
the market, the newness of the 
enterprise, and the state of medi- 
cal science and organization were 
such that emphasis should have 
been and was put on professional 
wants and ideals. It was natural 
that there should be a great deal 
of self-determination on the part 
of doctors; certainly there was a 
great deal of room for judgment 
on both medical care and medical 
economics. Free choice of physi- 
cian, the doctor-patient relation- 
ship, individual vs. corporate prac- 
tice, medical society control, and 
similar considerations were bound 
to be evoked as characteristics of 
good plans. 

It is natural, too, that many doc- 
tors and societies still feel this 
way. But times have changed, and 
so must Blue Shield. Medicine 
now requires more organization to 
be practiced well; along with or- 
ganization have come measures of 
quality and an appreciation of 
variations in quality, as well as a 
quest for new organizational de- 
velopments. Better educated in 
general and more knowledgeable 
about medical care in particular, 
the consumer will look upon medi- 
cal care less as an esoteric service 
he should accept without question 
on the doctor’s terms and more as 
a commodity he might want more 
or less of at a price which is the 
best bargain he can drive. Fees, 
however set, must be controlled 
in some fashion. 

It would be fatal to overwork 
the old idealistic and hard to de- 
fine phrases such as “medical 
ethics” in the climate of the Sixties. 
Service contracts should be kept 
if doctor pro-ration is necessary at 
times and the public wants depth 
of coverage — but not simply be- 
cause service has become a by- 
word. 

Medical societies must accept 


the fact that a group of specialists 
in medicine can’t possibly know all 
there is to know about marketing 
their services. This art must be 
delegated to those who do, with 
strong representation at the policy 
level by those who are affected — 
that is, the public. 

Even the right of delegation 
will be subject to close examina- 
tion early in the Sixties; if it in- 
volves a lot of subtle strings even 
it will be lost. As paradoxical as 
it may seem the right of delega- 
tion will depend upon doctors as 
societies and individuals being 
willing to accept changing roles 
of hospital and office, experimenta- 
tion regarding organization and 
controls and the like, as well as 
standing firm when it really 
counts. Certainly to the extent in- 
sincere rationalizations of eco- 
nomics in terms of patient care 
are involved the change in owner- 
ship will be hastened. 

What is involved is intelligent 
self-interest, the hiring of top-notch 
planners and innovators and astute 
managers, and giving them rein. 
If Blue Shield gets on its feet it 
may become a strong public util- 
ity in the Sixties. At the moment 
this is only a possibility. 

“The general ability of institu- 
tions (such as Blue Shield) to 
change varies. Some institutions 
seem to have a built-in readiness 
to evolve. Democracy itself is such 
an institution. Other institutions 
ossify. They come into being as 
mechanisms to serve a social need. 
They do serve it for a while. But 
after a while they seem to become 
more interested in their own sur- 
vival than in serving their pur- 
poses. They reach a stage in which 
theories become dogma, pioneers 
become fogies, yesterday's solu- 
tions are rigorously imposed on 
today’s problems, and society is 
berated because it hasn’t the sense 
to be served the way it ought to 
be.”* — W. J. MeN. 


Sanford, Fillmore H.: Creative Health 
and the Principle of Habeas Mentem. Am 
J. Pub. Health (February) 1956. 


ance, and resulting in a myriad of in- 
dividually tailored contracts. 

During this same period the Kaiser 
Foundation formulated the Kaiser 
Health Plan, and the Health Insur- 
ance Plan of Greater New York was 
organized, giving comprehensive pre- 
payment and group practice a boost. 
These and other independent plans 
were and still are a relatively small 
part of the voluntary market. 

From 1949 to the present Blue 
Shield growth has been characterized 
by: development of membership 
standards‘ by the Blue Shield Med- 
ical Care Plans; still strong local con- 
trol; medical society control chal- 
lenged by organized consumers; 
many attempts to achieve common 
premiums and benefits for national 
accounts; a critical press; a growing 
feeling among many that the com- 
plexities of the business of prepay- 
ment were beginning to call for more 
than medical skills; increasing over- 
lap with Blue Cross (one package in 
most instances); a drop in enrollment 
rate but impressive absolute gains; 
slow movement in the direction of 
expanded coverages such as ambula- 
tory care, home care and post-acute 
care, and serious compromises with 
service principles in certain sections. 

From 1949 to the present Blue 
Cross: was subject to slightly higher 
A.H.A. membership standards;° ex- 
perienced a drop in enrollment rate 
but a solid gain in absolute numbers; 
paid more attention to the enrollment 
of national accounts (formed the Blue 
Cross Association and promoted sev- 
eral local benefit agreements); ef- 
fected some plan _ consolidations; 
faced more vocal local constituents 
giving vent to complaints through 
government regulation and study 
commissions; shifted to an ambiva- 
lent position about the matter of pri- 
mary agency (hospital vs. public); 
compromised the service principle by 
offering many tailored packages re- 
plete with dollar limitations; experi- 
enced a probing press, and developed 
a small realization of the importance 
of fact-finding and long-range plan- 
ning. 

In short, despite impressive size 
gains there was a shift to coordinated 


‘See: “‘Blue Shield Medical Care Plans, By 
Laws, Membership Standards,"’ Chicago, 1958. 

‘For example: At least 75 per cent of the hos 
pital bill must be paid by the Plan's most widely 
held certificate 
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The future of prepayment is being shaped as much by 


environmental forces as by intramural administration 


conservatism and a posture that be- 
came somewhat defensive because of 
constituent pressure 

Today Blue Cross and Blue Shield 
both stand a bit 
plating the future while dealing with 


uncertain, contem- 
the everyday problems of the pres- 
ent. The uncertainty is due in part 
to management default. An appreci- 
part of it, 
traced to phenomena surrounding the 


able however, can be 
development of Blue Cross and Blue 
Shield that 
palpable needs as 
health 


new approach, and which grow ex- 


Institutions meet such 


human good 


when the time is ripe for a 
plosively, are bound to be character- 
ized by dynamism and plastic itv at 
the start 


by experimentation and active atten- 


Evervthing is to be gained 


tion to expressed wants. Neither the 
government nor the professions have 
time to worry about standards or re 
strictions. The mood is one of com- 


bat. Administrative detail is sub 
ordinated to program and overt ef- 
tectiveness 

There comes a time in the life of 
institution, however, when un- 
effort 


Inequities are bound to creep in dur 


ever\ 
restrained must be modified 
ing rapid growth, and they must be 
If the idea is 


will be 


a good one 
their 


competition must be met. As growth 


regulated 


there imitators, and 


slows down, governed by competi- 


tion and a smaller untapped sub- 
scriber reservoir, attention inevitably 
turns to better accounting and more 
self-consciousness about manage 
ment’s prerogatives. An acute aware- 
ness develops of what seems to work 
as contrasted with what is good; a 
compromise of principle follows. The 
institution matures in the sense that 
it becomes more fiscally responsible, 
but this is at some risk to its vitality 


and its flexibility. 


Developments of Last Decade 
During this last decade private 

voluntary insurance: introduced major 

medical (1949); helped to evolve a 


Uniform Individual Accident and 
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Sickness Policy Provisions Law (pro- 
mulgated by the National Association 
of Insurance Commissioners in 
1950); covered groups down to five 
members (1951); extended noncan- 
celable and guaranteed renewable 
hospital and surgical contracts on an 
individual basis (1952); developed the 
first comprehensive major medical 
group insurance in 1955 (and indi- 
vidual in 1958); offered the first 
guaranteed renewable lifetime hospi- 
tal-surgical policy designed for older 
people, and formed the Health In- 
surance Association of America for 
concerted planning and operational 
purposes. Hospital enrollment more 
than doubled (30,200,000 to 71,800,- 
000), surgical enrollment _ tripled 
23,880,000 to 69,125,000), and medi- 
cal enrollment increased more than 
four times (8,000,000 to 35,140,000) 
voluntary 
Blue Cross in enrollment in 1951 and 


Private insurance passed 


exceeds it by several million sub- 
scribers today; it has always exceeded 
Blue Shield on surgical coverage, but 
it hasn’t vet caught Blue Shield on 
medical coverage. 

Thus private voluntary insurance 
plainly has moved to improve central 
sources, improve legislation, broaden 
benefits and remove some limitations 
It has even dropped deductibles and 
co-insurance provisions to outdo Blue 
Cross-Blue Shield in certain localities 
It clings to experience rating and is 
pushing packages, including life and 
loss of income insurance. Private vol- 
untary insurance has had great suc- 
cess, some of it at the expense of 
Blue Cross-Blue Shield, particular) 
among large accounts, where it hurts 
But private insurance still feels some- 
what awkward applying insurance 
concepts to health matters; it hasn't 
vet found a good answer to such 
social problems as the aging; it is 
reluctant to leave high risk groups 
uncovered because of potential gov- 
ernment interference but at the same 
time is unwilling to give up expe- 
rience rating with tax and other dis- 
advantages, and it would like to con- 


trol rising medical and hospital costs 
but doesn't know 
where to begin. There is a great deal 
insurance 
death 


quite how and 
of nostalgia among many 
officials about the definity of 
in life insurance 

Independent comprehensive _ pre- 
payment plans have grown also in 
the last decade; the over-all increase 
has been about 100 per cent. These 
plans are still viewed by many as 
experimental and by others as the 
only answer to spiraling costs. They 
are effective goads to the voluntary 
movement generally, but as vet they 
are not large endeavors in themselves 

Given a history of extraordinary 
growth over a short period and ever- 
increasing complexities, let us now 
examine today’s climate to see what 
forces are at work and then attempt 
to look forward.® The future of pre- 
payment and insurance is being 
shaped as much by environmental 
forces as by intramural administra- 
tion. The prepayment manager must 
learn this lesson well if he is to sur- 


vive. 


Trends in Population 


insurance leaders can 
deal by 


trends in population characteristics 


Voluntary 
learn a_ great examining 
We are a growing nation, adding ap- 
proximately 2.5 million people a year 
By 1980 we have 240 million 


inhabitants, 


may 


and accordingly more 
schools, libraries, hospitals and other 
community services will be needed 
People are moving from farms and 
smaller towns to the metropolitan 
areas, and within these areas to the 
suburbs. Fewer people remain in 
their communities of birth; regional 
differences and loyalties are being 
dissolved. Our median age is rising 
and at the same time we have pro- 


portionately more young and old peo- 


(Continued on Page 147) 


*Taken in part from: McNerney, W. J.: Hos 
pital Blue Cross Relations in the Decade Ahead 
Hospitals, May 1958, and W. K. Kellogg 
Poundation: A Look to the Future Conference 
Battle Creek 1956 





Training program for chaplains 


at the new Lutheran General Hospital 


translates prayer into action for 


the benefit of both patients and staff 


Chaplains Play Supporting Role 


Closeup of the altar in the chapel 
of the Lutheran General Hospital. 
Cross and stethoscope on the 
carved wood Bible symbolize the 
close relationship between church 
and medicine in healing patients. 


A HOSPITAL that is operated by 
the church should practice the 
teachings of the church — actively 
and dynamically — in every area of 
its operation, in the opinion of the 
Rev. Fredric M. Norstad, head of the 
department of pastoral care at Lu- 
theran General Hospital, Park Ridge, 
Ill. The chaplaincy training program 
at Lutheran General, described in pic- 
tures and text on these and the fol- 
lowing four pages, is designed to put 
this philosophy into practice. 

In addition to being head of the 
hospital's pastoral care department, 
Pastor Norstad is professor of prac- 
tical theology at Luther Seminary, St 
Paul, and his approach to the role of 
theology in the restoration of patients 
to health is extremely practical. The 
church teaches that a man’s body can- 
not be divorced from his soul, and 
that what afflicts one necessarily af- 
fects the other. Therefore, says Pastor 
Norstad, the clergy must work in full 
partnership with doctors, nurses, so- 


| photographs by Mike Shea, Chicago 


in Patient Care 


Jane Barton 


all those 
involved in any way with patient care 
- to keep the patient's body and soul 
together, in the most literal sense. To 


cial workers, psychiatrists 


achieve this purpose, he believes, each 
partner must understand the role of 
all the other partners in healing the 
patients: not only what thev do but 
why thev do it. So thev must be in 
constant communication. They cannot 
go their separate ways, each discipline 
staking out a claim to one portion of 
the patient’s body, mind or spirit, 
without regard to what the others are 
doing. 

Man has been taken apart by too 
many specialists for too many years, 
Pastor Norstad contends, and “this 
is where we put him back together 
again.” It is obviously impossible, 
he explained, to go back to the era 
of the family doctor who treated 
the whole being; medical science has 
advanced too far for that. But it is 
possible to bring the various special- 
ties together and break down the 
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Devotional services for all who wish 
to attend are held each day in the 
chapel. Soon these services will be 
televised to patients’ rooms. Wood 
panels that close over the altar con- 
vert the chapel into a lecture room. 


A typical day in the life of Pastor James Wylie, one of the chaplain 
residents, starts at 7:30 in the morning when he reports to his as- 
signed floor. First he checks with the nurses’ station to find out what 
has happened during the night. (See also this month's cover.) 


barrie rs to communication and under 
standing that have resulted in the 
fragmentation of human beings 

The chaplaincy training program 
was inaugurated in August 1959 at 
Lutheran Deaconess Hospital, Chi- 
cago, which is also operated by the 
Evangelical Lutheran Church,’ and 
was transferred to the new Lutheran 


General Hospital w hen it opened last 


January. This was particularly fitting 
Pastor Norstad explains because the 
hospital is part of the Lutheran In 
stitute of Human Ecology, which has 
as its central purpose “the study of 
the total human being as he stands 
in dynamic relationship to his total 
environment.” 

The presence of chaplains has had 
the additional value of instilling into 
both professional and nonprofessional 
staff members, right from the start, 

(Text Continued on Page 85) 


“ 





Daily Visits to Patients Are Part of Chaplain’s Work 


— 


Chaplains visit pa- 
tients from 7:30 
to 8 in the morn- 
ing, and between 
10 am. and 4 
p.m. As the pa- 
tient wishes, the 
chaplain will pray 
with him, read 
from the Bible, or 
just let the patient 
talk out his fears 
and anxieties. As 
often as not, the 
talk is about 
everything but re- 
ligion, but the pa- 
tient benefits just 
from having some- 
one to visit with. 





Above: Counseling patients’ relatives is an important part 
of the chaplains’ duties. Here Pastor Wylie perches on a 
table in one of the lounges at the end of the corridor 
for a friendly chat with a patient's wife and her sister. 


Right: Between 8 and 10 each morning, Pastor Norstad 
(dark suit) holds counseling sessions with his students. At 


these daily meetings, chaplains review cases,discuss special 
problems, and, in general, receive guidance in their work. 


Below: Doctors and chaplains learn to understand, and 
respect, each other's work in conferences like this one. 
Dr. James Shaffer, epidemiologist, lectures to the group 
on the problems of hospital infections and the means of 
controlling them. At one time or another, representatives 
of the various medical services explain their specialties. 





Below: Pastor Wylie discusses a case with 
a surgeon after a patient has been op- 
erated on so he can help the patient and 
his family understand what has been done, 
and give reassurance or comfort, as needed. 


Above: Pastor Wylie's special assign 
ment is to serve as counselor to the 
student nurses. He listens while one 
of his charges discusses some of the 
problems that beset her in her work. 


Another student, Pas- 
tor Arthur Johnson, 
dictates a letter to a 
patient's own clergy- 
man outlining the pa- 
tient's reactions to 
his illness and his 
need for assistance. 





Student Chaplains 


Serve in All Areas 


(Continued From Page 81 

the idea that the chaplains would be 
active members of the therapeutic 
team. They are there to work with 
patients and personnel and they do 
work, from 7:30 in the morning to 4 
in the afternoon, on the patient floors 
in surgery, in the recovery room, in 
the emergency room, or wherevet 
thev can be of service. One man is on 
duty for a 24 hour pe riod (this assign 
ment is taken in rotation) so that pas 
toral counseling is available to those 
who need it at any time 

At present, six men are in training 
under the direction of the Chaplain- 
Supervisor (Pastor Norstad). Chap- 
lains are accepted on either an intern- 
ship or residency appointment. Th« 
interns may be theological students or 
ordained ministers who serve full time 
for a period up to one vear; they 
receive room and board for the period 
f their training. The residents are 
all ordained ministers, who will! serve 
for two vears and receive a stipend 
of $3000 per year in addition to room 
and board. At the completion of their 
training, the chaplains may go on into 
hospital service (and most do) or they 
may return to parish work. The pro 
gram is affiliated with Luther Semi 
nary and the chaplains receive credit 
toward their master’s degre 

rhe chaplains work closely with 
community clergymen of all faiths 
As soon as a patient is admitted, he 
Is visited by a chaplain and if he 
wishes, his own clergyman is notified 
immediately (by telephone) of — his 
presence in the hospital. However, if 
he has no church affiliation and does 
not want to be visited by the hos 
pital chaplain either, his wishes are 
respected “The patient's right of 
determination is preserved,” says Pas 
tor Norstad. = 
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Pastor Wylie sits in on a conference be- 
tween a doctor (right) and the husband of 
a critically ill patient. The chaplains work 
closely with doctors in all such cases. If 
a patient dies, the chaplain is often help 
ful in obtaining permission for autopsy 





Memorandum to Ministers: 


Please Don’t Try To Do the Doctor's Job 


Edward H. Heyd 


py ecause of the nature of patient 
care, visiting clergymen are 
faced with certain challenges and 
limitations that are not always ap- 
parent in theory but are visible and, 
occasionally, troublesome in_practi- 
cal, day-to-day hospital situations. 

In the area of patient care, for 
example, a well established and basic 
relationship prevails between patient 
and physician. The welfare of his pa- 
tient is the physician’s legal and 
moral responsibility. He may request 
‘assistance in caring for his patient, 
and he may delegate some assign- 
ments, but these decisions are his, 
and his alone, to make. 


Accused of Interfering 

Occasionally, the hospital adminis- 
tration is accused — often in no un- 
certain terms — of violating this pa- 
tient-physician relationship. Such ac- 
cusations, painful though they may 
be to the administrator, are salutary 
in at least one respect: They bring 
the physician’s feelings out into the 
open 

Unfortunately, the clergy are 
handled differently. When they inter- 
fere (and some do) they are seldom 
informed of their error. They are 
tolerated in the hope that they won't 
do it again. This is not a sound situa- 


Mr. Heyd is director of the Rowan Memorial 
Hospital, Salisbury, N.C 

Adapted from a paper presented at the An- 
Doctors and Ministers Luncheon and 
r, Salisbury, N.C 


nual 
Semina 


Although the clergymen don't often hear about it, 


they can unwittingly make trouble for the hospital 


by interfering with the doctor's care of his patients 


tion. The recognition that their job is 
to help the patient without interfer- 
ing with the patient-physician (or the 
patient-hospital) relationship is Chal- 
lenge No. 1 confronting the clergy 
Starting with the premise of pa- 
tient-physician relationship, numer- 
ous other challenges readily come to 
mind. What is the attending physi- 
cian’s attitude toward the clergy? 
What is the hospital’s attitude? 
There should be no question of the 
attending physician’s relationship to 
his patient nor of the clergyman’s to 
his parishioner. Neither should there 
be any question of what each may 
contribute. Both professions demand 
a high degree of specialized training 
and skill. Both can make a contribu- 
tion to the total care of the patient. 
It makes good sense that the physi- 
cian must have the final responsibil- 
ity for the patient. It also makes 
sense that the clergyman should 
share in the care of the patient. He 
should be an active member of the 
health team. The patient is entitled 
to the complete resources available 
to assure his early and full recovery. 
Too frequently the physician and the 
clergyman employ a “good fellow” 
technic. Neither party wants to of- 
fend the other so each politely looks 
the other way. As an administrator 
whose job it is to correlate available 
resources and put them to use, it 


seems to me there is a terrific waste 


of potential that consultation or joint 
action could easily correct. If we talk 
of a health team and of total patient 
care, we must make the team operate 
effectively. This, as I see it, is Chal- 


lenge No. 2 


Don't Practice Psychiatry 
Challenge No. 
one clergyman very succinctly: “The 


3 was defined by 


clergyman should not practice psy- 
chiatry.” He that too fre- 


, 
quently the clergyman gets in over 


believe Ss 


his head in this highly specialized 
area and does more harm than good 
If there is a disorder of the mind, the 
attending physician may request ps) 
chiatric assistance he believes 
If there is the need for 


encouragement, 


when 
it necessary. 
spiritual advice or 
the attending physician may request 
the assistance of a clergyman. This is 
a known danger area. Its boundaries 
are at best ill defined. Since all par- 
ticipants are aware of the hazards, 
there is little excuse for not exercising 
caution The failure 
to define and then to delegate may 


and discretion 
do the patient a real injustice 

Still another clergyman 
up Challenge No. 4 when he pointed 
out that, in many cases, the family 
needs more help from the clergy than 
the patient does. The patient came 
to the hospital to get better; he wants 
to get well as soon as possible. But 
this 


summed 


sometimes fact is overlooked 
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An illness may be the reason for 


a family gathering (sometimes it 
might be better described as a cele 
bration), and for the deve lopment of 
all sorts of tensions, displays of emo- 
tions (real and artificial), all of which 
may be sorely humiliating and em 
barrassing to the poor fellow who is 
sick. It had 
been aware previously of the family’s 


! This 


1S where the clergyman should le ave 


may well be he never 


intense concern for his welfare 


the patient to his physician and take 
over the care of the family. 

Challenge No. 5 involves the high- 
ly controversial subject of visiting. 
This subject involves ethics as well 
as the basic consideration for others. 

Successful visitation of patients ce 
pends entirely upon the good judg 
ment of the 
Ethical principles and the hospital's 


individual clergvman 
rules and regulations will do no good 
if the fundamental judgment of the 
Let's look at 


some of the questions that concern 


minister is not sound 
the clergy: 

1. “What is the hospital’s attitude 
toward pastoral visitation?” 

If it 


well-being; 


contributes to the 
if it does not disturb oth 


pati nts 
er patients, there is only one answer 
We are in favor of anything that is 
However, a 
What 
the pastoral visit include? Distribut 
ing tracts that “You Aré 
Going To Die” in large type? Singing 
“hell-fire 


service which excites the 


good for the patient 


good question may be: does 
scream 
hymns? Conducting a and 
brimstone” 
patient and disturbs others? Alarming 
the patient's family, which the pa 
tient 


sense 


unfortunately always seems to 
Obviously. no 


these 


immediately? 
hospital can tolerate any of 
situations. 

2. “Does the hospital feel it wise 
for a clergyman to visit with the pa- 
tient just before surgery?” 

Who 


answers to this as there are combina 


knows? There are as man\ 
tions of individual patients, patients’ 
families, attending physicians, su 
Add to this the 


type of surgery — the elective hernior 


geons and clergy men 


rhaphy as contrasted to the explora- 
tion for a suspected malignancy. The 
clergyman has to exercise keen judg 
ment to decide not only whom he 
will and will not visit, but what he 
will say and do. As an administrator, 
I can offer only one positive word of 
highly 


advice: It is undesirable to 
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visit anyone except one’s own parish- 
ioners before surgery! 

3. “Does the hospital feel that a 
minister should visit only the mem- 
bers of his own parish?” 

The answer is an emphatic “yes.” 
The reason I am so sure of this is 
that 


very 


virtually all ministers have a 


definite feeling about other 


clergymen visiting their parishioners 
This question has been so positively 
answered by the clergy that it is ap- 
administrator's 


parent the hospital 


only choice is to accept this opinion 
as the majority 

4. “Should the 
visit the patient only during certain 
visiting hours?” 

Here 


There are occasions when the 


minister always 


again, judgment must be 
used 
care of the patient may be interfered 
It is 
a good idea for the visiting clergy- 
man to check with the 


charge of the unit before he sees the 


with by a visit from the clergy 
nurse in 


patient, to let her know he is on the 


Pastoral Care Is More Than a Smile and a Prayer 


ASTORAL care in hospitals is 
a “delicate art” that can be 
mastered only 
by profound 
study and ex- 
posure to the 
and 
suf- 


physical 
spiritual 
fering of the 
This 

Dr. R. K. Young conviction led 
Dr. Richard K. Young to establish 
the School of Pastoral Care at 
North Carolina Baptist Hospital, 
Winston-Salem, in 1946 

Some 500 ministers have been 
trained for this work since the 
pioneer school was founded and 
are applying their knowledge in 
30 states and 16 foreign countries. 
In his training program, Dr. Young 


patient. 


emphasizes that the minister has 
a place along with the physician 
and the psychiatrist on the healing 
team. His view is shared by grow- 
ing numbers of physicians who 
are rediscovering the curative 
power of religion and the ancient 
truth Plato 2400 


vears ago: “If the head and body 


expressed by 


ire to be well, you must begin 
by curing the soul.” 

The department is staffed with 
six permanent chaplains, 12 chap- 
lain-interns, and 20 clinical train- 
ees. Like the student chaplains at 
Lutheran General Hospital, Park 
Ridge, Ill. 


on page 80), these men are trained 


(see article beginning 


to apply the spiritual ministry to 


problems which have 
They 


visitors 


mind-body 


been established medically 


are not mere ministerial 
spreading good cheer among the 
patients 

At the outset of the program, it 
was not planned to include out 
work, Dr. Young 
turned out that pa- 


return for 


patient savs 


However, it 
wished to 


tients often 


counseling; they sometimes asked 
the chaplain to talk with members 
of their families; word of the serv- 
ice spread around, and the de 
mand for helping outpatients grew 
Today, the outpatient service han- 
dles more than 4500 visits a vear 


from men and women suffering 


various difficulties 
Although 


opposed Dr. Young when he began 
PI 5 


many physicians 
to apply his technics, their hos 
tility has given place to an under- 
standing of the worth of his pro 
The 


physician and clergyman is grow- 


gram partnership between 


ing, and Dr. Young finds it inter- 
esting that the move toward co- 
operation comes more enthusiasti 
cally 


field than from those in the reli- 


from leaders in the medical 


gious field 

“By inviting clergymen to join 
physicians in their total approach 
to the total person,” Dr. Young 
savs, “medical science is affording 
the church its greatest opportunity 
since Christ commanded His dis- 
ciples to ‘preach the gospel and 
heal the sick.’” 2 





Noise and confusion can be overwhelming to 


the captive patient who cannot leave his bed 


Hoot that he is working with her. 
She may alert the minister to a situa- 
condition of which he is un- 
work toward 


tion o1 
aware. If we are to 
team play, play as a team. 

If privacy is desired, it is probably 
best for the clergvman to visit at oth- 
er than visiting hours. There are, un- 
questionably, patients who look for- 
ward to a few minutes of private con- 
versation with their clergyman. This 
achieved. It is embar- 


is not easily 


rassing to ask visitors to leave the 


room, and it may not be convenient 
for either the patient or clergyman to 
after 


nurse 


visit early in the morning or 
visiting The 


also should be alerted so she will not 


hours at night. 
disturb the visit. 

5. “How does the hospital feel 
about praying with those who are 
sick?” 

Only the 
give a fair answer to this question. 


individual patient can 
When a prayer provides strength and 
encouragement to the patient, the 
answer is obvious. On the other hand, 
if it contributes to despondency and 


apprehension, it fails its purpose. 


Patient Has Little Privacy 
generally considered 


Unfortunately, 


Pravers are 


intensely personal. 


hospital procedures and — technics 


strip a patient of all privacy — his 
whole life is revealed: he has no se- 
particularly 


crets. It is, therefore, 


desirable if some can be 


maintained in his spiritual life. But 


privacy 


what can vou do in the multibed 
units? 

Every patient is different; each has 
a_ different with the 


church — some devoted, some mere- 


relationship 


ly casual, others almost antagonistic 
to their clergyman. Who knows the 
depth of this relationship, the inner- 
most feelings and beliefs of the in- 
dividual concerned? 

A clergyman has suggested a very 
interesting “grass-roots” approach to 
this aspect of our mutual activities. 
He has stated that his parishioners 
know he is praying for them all the 


time. As their pastor, that is his duty. 
Therefore, he feels confident the 
members of his church know he is 
offering special prayers for them dur- 
ing their illness. He believes the fact 
that he has visited them gives as- 
surance he is remembering them in 
his daily prayer. 

Challenge No. 6 has to do with 
another aspect of visiting that the 
clergyman can influence. It is as- 
sumed that visits by friends and rela- 
tives have therapeutic value. All of 
observed that 
noise, conversation and the general 
confusion of a lot of “do-gooders” 
are overwhelming to a captive patient 
who can’t leave his bed. A clergyman 
might suggest to the women’s auxil- 


us, however, have 


iaries, the guilds, men’s clubs, and 
so on that they send a small gift, a 
card, or a book to a_ hospitalized 
member instead of visiting him in the 
hospital. The then 
know that his friends had not 
gotten him 
would have the benefit of the quiet 


would 
for- 


time 


patient 


and at the same 
and rest for which he is in the hos- 
pital. After all, the average patient's 
stay is only six davs. It is undoubted- 
lv better to visit him at home during 
his convalescence 

Challenge No. 7 is a suitable end- 
ing for this discussion: “In what way 
can the minister help the hospital 
with the over-all problem?” 

The most the hos- 
pital has is its personnel. Without a 


valuable asset 


dedicated and skilled staff we merely) 
have bricks and stainless steel. The 
hospital's job, therefore, of develop- 
ing and maintaining good employe- 
employer relations is never com- 
pleted. 

1. The majority of our employes 
are members of a church. The clergy 
may offer invaluable assistance by 
having an understanding of the hos- 
pital’s over-all mission and by occa- 
sionally encouraging or advising an 
employe who may need help. 

Further, they 
ing the hospital management to a 
personal problem with which they 


may assist by alert- 


are familiar, but the hospital is not 
aware of. This is not to suggest that 
the minister should intercede in the 
personal lives of employes, nor is the 
being asked to reveal con- 
But both 


have a genuine 


clergy 


fidences. hospital and 


church interest in 


these people, and any assistance the 

clergyman can give is welcome 
2. Another the clergy 

help is to get to know the hospital 


better, to know exactly what we are 


way can 


trying to accomplish. It is a growing 
fast 


tion whose policies, insofar as pos 


moving, complicated organiza 
sible, are designed to accommodate 
the majority of patients. On occasions 
there are exceptions to some policies 
Unfortunately the 
constitutes an 


determination of 
what exception de- 
pends upon who calls it. It is the 
“exceptions” that can cause trouble 
We hope the clergymen in our com 
munity will feel free to keep us in 
the 


own ob 


comments may 
their 


way we 


formed of any 
hear or advise us of 
servations. The only can im 
prove our service is to know of those 


areas where we can do better 


Clergyman Can Help the Family 

3. It appears frequently that a 
death in the family could be handled 
more expeditiously with greater com- 
fort for all. It is difficult for a nurse 
to have to advise the family about 
funeral arrangements and to explain 
The family 


clergyman could undoubtedly be of 


some of the other details 


greater assistance and, with his under- 
standing of the persons involved, be 
more effective and comforting. 
The fields of hospital administra- 
tion and religion have many charac- 
teristics in common, which probably 
account for the reasonably good re- 
lations that exist between adminis- 
trators and clergymen. We should 
not take this good relationship for 
granted, however. We both must be 
continually aware of opportunities 
and possibilities for coordinating and 
improving our activities for the bene- 
fit of the patient. 7 
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ABOUT PEOPLE 





Administrators 


Charles G. Marion, associate dire 
tor of Montefiore Hospital New York 
has been appointed administrator of 
Danbury Hospital, Danbury 
Mr. Marion, 
rector of Jewish Hospital of Brook 
lyn before joining the Montefiore stafl 
in 1956 


who has resigned to accept the posi 


Conn 


who was executive di 


succeeds Robert P. Lawton, 


tion of administrator and chief execu 
Crace-New 
munity Hospital, New Haven, Conn 


tive officer Haven Com 


Louis E. Breglia has been named 
Brothers Hos 


suc eeding 


administrator of Vassar 
Poughkee psie, N.Y 


Ellison H. Capers, who will become a 


member of the board and assistant 
to the president of the 
board. Mr. Breglia 
from the Eastman 
Rochester N.Y 
school ot 
New York mem 
ber of the Hos 
pital Administrators, chairman of the 
Hospital 


and 1S 


governing 
graduated 
Business School 
attended the 


was 


and 
hospital administration 
Universitv. He is a 


Arne rican ( olle ve ot 


insurance committee of the 

Association of New York State 
a member of the hospital advisors 
and reimbursement committee of As 
Hospital Service of New 
York where he represents the south 
New York State Hospital 
James B. Clemens has been 


sociate d 


eastern 
Council 
appointed assistant administrator of 
Vassar Brothers Hospital, succeeding 
Mr. Breglia. Mi 
his bachelor’s degree from 
College, Bethany, 


masters degree 


received 
Bethany 
W.Va., and _ his 


in hospital 


Clemens 


adminis 
tration from Northwestern University 
He has been associated with Colum 
bia Memorial Hospital, Hudson, N.Y 

Massachusetts General Hospital, Bos 
Newington Hospital for 
Crippled Children, Hartford, Conn 


ton, and 
Robert N. Sherrod has been named 

administrative Nashville 

General Hospital, Nashville, Tenn. 
J. D. Elliott has been 


of Baroness Er- 


assistant, 


named as- 
sistant administrator 
langer, Children’s and Carver Memo- 
rial hospitals, Chattanooga, Tenn. Mr 
Elliott 


in hospital administration from North 


received his master’s degree 


western University 
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S.F.P., has 
administrator 
Schenectad\ 


Sister Mary Martin, 
business 


Hospital, 


been named 


St Clare's 


a 


ie 


Sister Mary Martin Sister Grace Frances 


N.Y She succeeds Sister Grace 
Frances, S.F.P., leave St 
Clare’s to complete studies at St 
Island N \ 


received het 


“ ho Ww“ ill 


John’s Universitv, Long 
Sister Marv Martin 
bache low s cle vree it 


from St 


business admin 
John's University 


American As 


sociation of Hospital Accountants 


istration 


and is a member of the 


Woodrow Lee has been appointed 
administrator of McCune-Brooks Hos 
pital Carthage 

Mo succeeding 

George Masters, 

who has retired 
Mi Lee is a 
graduate of the 
University ot 
Minnesota 


gram in 


pro 
hospital 
Woodrow Lee 
administration 
» is a member of the American Col 
of Hospital Administrators 

Dr. Sydney Selsenick, director of 
professional seTviIces at Veterans Ad 
West Haven 
Conn., has been appointed manager 
of the V.A. hospital at Boston. He 
succeeds Dr. Ralph S. Metheny, who 
became area medical director for the 


V.A. at St. Paul 
Thomas L. 


ministration Hospital 


Byram has been ap 
pointed administrator of Bloomsburg 
Hospital, Bloomsburg, Pa., succeed 
A. Glascock, 


Byram, who has a mas- 


ing Rhoeine who re 
signed. M1 
ter’s degree in hospital administra 
tion from Northwestern University, 
has been assistant director of Hamot 
Hospital, Erie, Pa., for the last three 
years. Miss Glascock has accepted an 
administrator's position at Shriners’ 
Hospital for 
St. Louis. 


Russell T. 


Crippled Children in 


Clayton has been em 


ploved asa hospital consultant at the 
Florida State Board of Health, Jack 
sonville. His area of responsibility 
nsing. Mr 
masters degree in 
North 


ind prio to Tes 


will be in 


Clayton 


hospital lic 
holds a 
hospital administration trom 
western Universit 
Florida 
istrator in charge of T. C. Thompson 


Children’s Hospital, a Baron 
ess Erlanger Hospital in ¢ hattanooga 


ing to was assistant admin 


unit of 


Tenn 
J. P. Blazemore has been appointed 
controller of Humphreys Memorial 
Hospital Beach, Fla 
Talton the new admin 
istrator of Hospit il, Yura 
Ariz 
Thomas J. Donnelly has been the 
administrator of St. Lukes Hos 
pital and ¢ hildren's Medical Cente 
Philadelphia since Jul 1. He is a 
graduate of St Joseph's College and 
going to St. Luke's he 
director of the computing center at 
Franklin Institute, Philacke Iphia 
Franklin G. Hall has 
business manager of | the 
vania Health Department's Crippled 
Children’s H spital Elizabethtown 
Mr. Hall suc 


who retired 


Fernandina 
Francis is 


Parkview 


new 


before was 


be en mace 


Pe Tinis\ | 


eeds Roger A. Greene, 


Clarence M. Bogia Jr. has been ap 


pointed acting administrator ol 
Hospital 
Edward P. 

Bogia has 
Hospital 
Philadelphia for the last. six 

Sidney L. Whittington has 


named New 


Phos THAN ille 


Street, 


Phos THIXN ille 
Pa. He 
resigned Mi 


controlles it 


succeeds 
who been 
Presbyterian 
vears 
been 
administrator of Welsh 
General Hospital 

Welsh, La 
to this 

ment Mz: 


tington 


Prior 
appoint 

Whit 
was di 
rector of purchas 
the Con 

Memo 
Medic al 

Shreve 
port, La. He is the current president 


ing for 
federate 
rial 


Caster. Sidney Whittington 


of the Louisiana Hospital Purchasing 
Agents of the 


and 


Association, a member 


Association 
Allied 


of the Louisiana Hospital Association 


Louisiana Hospital 


a member of the Associations 


Continued on Page 174 





A renowned architect reflects on the need 


to resolve the conflict between emotional 


and physiological needs of patients and 


staff and the problems of hospital design 


What Architects Should Know 


Richard J. Neutra 


DOCTOR has been described 

jocosely as a man who pre- 
scribes drugs of which he knows little 
for a body he knows less. And the 
architect? He arranges stimuli and 
physical agents often by the roughest 
guess or the sketchiest intuition, if 
any. No matter how long a doctor is 
treating patients, he is still “practic- 
ing.” We architects, too, are just 
learning — and much more elemen- 
tary things than the doctor, who is 
licensed to work on human beings 
only after rigorous examinations. 

A patient in a hospital is an in- 
dividual of increased, intensified de- 
pendency. He should be the center 
of attention for planner, administra- 
tor, nurses, kitchen personnel, and 
the doctor. So much is quite general- 
ly accepted. 

To care for this individual patient, 

Collaborators with Mr. Neutra on the proj- 
ects pictured with this article were Benno 


Fischer, Serge Koschin and John Blanton of his 
staff 


however, means not only to provide 
for the physiochemical setting of the 
ward, i.e. its thermal and acoustical 
properties, purification of the air, and 
freedom from a pernicious microbiotic 
cargo or volatiles that are osmatically 
offensive. Though all these directly 
affect the patient, the persons who 
serve the patient, visible and even 
invisible to him, must be protected 
against irritations and fatigues that 
accumulate during their day’s work. 


Personnel 


Cumulative fatigue, for example, 
especially if it seems that it could 
have __ been avoided, produces 
“grouchiness” in 
simple self-defense. Often it brings 


out boisterous pugnacity against con- 


many persons in 


tinued burdening with responsibilities 
or further chores. Every additional 
load seems to loom so large as to 
produce despondency or hostility. A 


nurse who runs from her station to 


About Patients 


bedside 10 miles more a day than is 


necessary 1S ho longer a 


kindly, 
Her 


phenomena could be tested “func 


absolutely 


good nurse, a bright-eved, 


effective nurse. rising fatigue 
tionally,” from hour to hour; it could 
be checked in biochemical specimens 


Her 


patient can be graphed and charted 


fitness or suitability to serve a 
quantitatively. 

Similar considerations and observa- 
tions hold true of all personnel: from 
the doctor and the charwoman who 
enter the sickroom to the administra- 
the cook 
enter it. These people may 


tor and who themselves 
don’t 
trouble the patient invisibly, behind 
the scenes. 

There 
proaches toward the requirements of 
all these people as far as the archi- 
tect can do something about them. 
The one approach is a patient, thor- 
their activ- 


are one or two safe ap- 


ough observation of all 


(Continued on Page 92) 
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The first design con- 
cept: to compose the 
hospital into a natural 
setting supplemented 
by landscaping is 
shown at the left. 


Patients must often patiently wait! Design Where there is no natural landscape available to exert its 
can make the waiting period a soothing friendly influence, a landscape mural might well be used as 
experience in an institutional atmosphere. an aid in overcoming the patient's feeling of confinement. 
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Room where physician interrogates or advises 
should be designed to focus patient's attention 
on the physician and to encourage introspection, 
not relieve self-consciousness like waiting room. 


The methods used by a pediatrician to both 
calm and exhilarate his patients are exempli- 
fied in this pediatrics waiting room by a 
combination of natural and fanciful elements. 


A Satisfying Design 


Influences Employes 


(Continued From Page 90) 
ities in every section and the inter 
relation of these activities. Although 
there is no physical product to be 
handled from section to section in 
every case, a flow diagram of fun 
tions in sequence can be drawn and 
improved. 

Apart from this objective observa 
tional approach, there is the method 
of subjective opinion polling. Psy- 
chologists know the pitfalls and the 
many problems of questioning and 
interrogation. Each category of hos- 
pital workers may have its own level 
of language, its manners of social 
intercourse, and mentality. Unless 
the investigator knows how to speak 
on the level of those who are spoken 
to, he will find out little and may 
not even be able to gauge correctly 
the emotional response to certain 
questions Nevertheless, when suc 
cessful, the architect may be the 
greatest of peacemakers 

It can be assumed that nobody 
draws a wage or income from his 
connection with the hospital unless 
he is useful. And “for what he is use- 
ful” there can be only one answer 
in an institution that is “patient-cen- 
tered.” The usefulness can be meas- 
ured by penetrating into the prob- 
lem: How much does this or that 
function aid or harm the patient di 


rectly or indirectly? 


Emotional Motivations 

Monetary compensation is simply 
not the only motive for people. Per 
sons who can picture themselves con 
nected with a community service fa 


cilitv such as an impressive, well re 
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garded hospital, large or small, may 
find 
But, if they must spend their work 


satisfactions right on the job 
mg hours winding their way through 
deficient 
they be 


and 
work 


they 


frustrations 
thei: 
Should 


wages oOo! 


constant 
provisions for 
only be 
they 


unde 


cone jaded 


bribed by salaries 


would surely show a callous, 
To produce the right 
that 


considerations we 


sirable attitude 


“on-the-job” spirit supersedes 


mere paycheck 
architects can learn from the people 
who do the work how it can be ac- 


commodated in the best wav by 
space and installations 

a task daily 
fitted to 


frustrating 


To find oneself doing 
that is 


and is not 


in a_ setting well 


human needs 
exhilaration, es 


other 


sustains wholesome 


pecially if one mingles with 
people who similarly have nothing to 
complain about and are happy where 
they are. The prestige and benefit 
of a satisfying design, of fitting pri- 
mary, secondary and tertiary human 
needs deeply influence the attitudes 
of employes. And we must learn to 
Attitudes are 


shape of things not 


observe swaved by the 
“things to 
come,” but things to be, right around 


us, day in and day out, during all 


working hours 


Form and Shape 


A hospital can be formidable, re- 
pellent, frightening, or it can be hope 
and 


warm. It can also make employes 


and confidence — _ inspiring 
more willing to adhere to their task 
and to be. satisfied 
The architect 


long off the 


of tender care 
their fate 
though he has 


with even 


been 
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Waiting room can provide 
a period of preparation 
before treatment that can 
prove therapeutic in itself. 


scene, paid off and gone, can put 
them every dav again into the right 
frame of mind. I have seen emploves 
sincerely proud glorving and elated 


before visitors or again disgruntled 
with their place of work and in thei: 
own community of collaborators 

All this is not quite in the class of 
imponderables. It could be measured 
objectively by a number of perform- 
ance vardsticks, which mav be more 


easily devised than many current 


psychological tests and indexes. No 


hospital worker can function well if 
Nor does he 


pe rform best when forced to overac- 


he is inactive for hours 


tivity, especially if the latter could be 
avoided by better room relationships 
or more rational placement of equip- 
Here 


human beings, one could say impacts 


ment and in all designs for 


should never be too far from what 
happens in normal, natural situations 
re pellent 


Unnatural situations are 


and become harmful. Cumulativels 


over a long period of employment 
thev may produce disease some 
times grossly, sometimes in traces. In 
a way, the latter because 
ther are likely to be overlooked In 
their sequels of poor 
they finally 
Nature has its 


are worse 


performance 


become very apparent 


revenge in the long 
Here is one great difference be 
tween patients and personnel that 
the designer must always consider: 
In an acute hospital, at least, the 
patient is a “short timer.” Any mem 
ber of the personnel is a “long timer,” 
than the 


endangered 


and although less tender 


patient, less obviousl\ 


he may well develop into a concealed 


hazard by gradually having become 


psychosomatically a misfit or a path 


ological case in miniature. Tiny sand 
in the 


Now, let us turn to the patient, 


machine ruins it 


the basic reason for designing a hos- 
pital. 

The human help-seeker the pa 
tient 


of nature 


himself, is unique in the scen 


Zoologists and veterinat 
observe little of this peculiarly 
attitude 


side remedy and support ' 


1ans 
ot “hoping for out 
The hu- 


man brain capable of this attitude is 


human 


a spacious, though troublesome, phe 


nomenon. Individually and _ socially 
every hospital patient is to a degree 
After stating that 


between 


also a mental case 


the psvcho-social context 


the patient and his attendants is 


phvsiologicalls based we can pro 
ceed to patient requirements mn the 


narrower sense 


The Patient 

What does the patient experience 
and on what levels of organic life? 
we know that a human be- 
Nevertheless, 


exhaustions, 


Ot course 


ing is a fused entity 


stimulations, responses, 
adaptations and fatigues occur on 
distinguishable levels 
that 


will biochemistry of 


various 


In a room cannot be left at 
air intakes the 
odors of the lunch, the smell of medi- 
mav become obnoxious. Bio 


like 


verberations, glare, color, visual space 


cation - 


physical impacts acoustic re- 


itself, discomfort of positioning, prob- 


lems of posture, or circulation phe- 


nomena caused by a contour bed or 
thermal 
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Antitrust Laws Do Not Affect 
Hospitals or Doctors, Court Rules 


Albert Woodruff Gray 


Pyro to prevent a hospi- 
tal or a physician from receiv- 
ing patients or from obtaining con- 
sultations with other members of the 
profession is not subject to the anti- 
trust laws because such an act does 
not involve interstate commerce, an 
Arkansas Federal District Court 
ruled. 

Charges by the Elizabeth Hospital 
at Prairie Grove, Ark., and by its 
chief of staff, Dr. Frank Riggall, 
against the Washington County Medi- 
cal Society and four of its members, 
that the society and these members 
had violated the Sherman Antitrust 
Act, were in effect dismissed by the 
United States Court of Appeals, 
which upheld an earlier decision of 
the federal district court. Two charges 
were made by the hospital and Dr. 
Riggall. 

This hospital claimed that it had 
been made the subject of a con- 
spiracy formed by the Washington 
County (Arkansas) Medical Society, 
the American Medical Association, 
and four individuals. Members of the 
hospital staff and the chief of staff 
charged that they were denied staff 
privileges in several hospitals, were 
prevented from obtaining consulta- 
tions with members of the county 
medical society and from receiving 
patients referred to the hospital by 
physicians outside the state because 
of this conspiracy. 

It was further charged that the 
hospital's chief of staff had been re- 
fused membership in the county 
medical society and the consequent 
denial of membership in the Ameri- 
can Medical Association. It was also 
asserted that efforts had been made 
bv some of the individuals named 
in this suit to obtain the revocation 
of the licenses of the hospital’s staff 
physicians. 


Mr. Gray is an attorney, New York City 


These acts, it was maintained, “im- 
posed a professional boycott upon 
the Elizabeth Hospital and thereby 
prevented that hospital from receiv- 
ing great numbers of patients from 
outside the state of Arkansas and 
elsewhere.” 

It was contended that these acts 
violated the Sherman Antitrust Act 
because: “Every contract, combina- 
tion in the form of trust or otherwise, 
or conspiracy in restraint of trade or 
commerce among the several states or 
with foreign nations is declared to 
be illegal. 

“Every person shall 
olize or attempt to monopolize, o1 
combine or conspire with any other 


who monop- 


person or persons to monopolize any 
part of the trade or commerce among 
the several states or with foreign na- 
tions, shall be guilty of a misde- 
meanor....” 


Sought Injunction Also 

The action sought not only the 
recovery of $300,000 in damages for 
the consequences of the conspiracy, 
but also an injunction requiring the 
Washington County Medical Society 
and the American Medical 
tion to admit Dr. Riggall to member- 
ship. 

The court denied the Sherman 
Antitrust Act to be applicable in 
these circumstances, noting that the 
operations of hospitals, both public 
and private, and physicians are “pure- 
ly local in character.” 

To this the court added a quota 
tion from a Colorado decision, “The 
practice of the healing arts in Colo- 
rado, including chiropractic, is wholl\ 
local in eharacter. The alleged con- 
spiracy and the acts alleged to have 
been done in furtherance thereof 
had for their purpose and object 
the monopolization and restraint of 
purely local activities. No price fix- 


Associa- 


ing or price maintenance for profes- 
sional or other services was involved. 
There was no intent to injure, ob- 
struct or restrain interstate or foreign 
commerce. .. .” 

Later, in affirming the lower 
court’s decision, the federal appellate 
court said: 

“Essential to jurisdiction is that 
the conspiracy complained of be ‘in 
restraint of trade or commerce among 
the several states.’ To establish this 
fact the hospital claimed that the 
wrongful exclusion of its chief of 
staff from the Washington County 
Medical Society so diminished his 
professional standing as to reduce 
the number of patients both from 
within and without Arkansas, seek 
ing treatment at its hospital. . . . 

“We think that the operation of a 
hospital, to include rendering of hos- 
pital services to some persons who 
come from outside the state, is no 
engaging in 
merce than was Dr 


interstate 
Riggall in ren- 
persons 


more com- 


dering medical services to 
likewise coming from other states. 

“The fact that some of the hospi- 
tal’s patients might travel in inter- 
state commerce does not alter the 
local character of the hospital. If the 
converse was true every country store 
that obtains its goods from or serves 
customers outside the state would be 
selling in interstate commerce. Uni- 
formly the courts have held to the 
contrary. Interference with intrastate 
activity cannot constitute a violation 
of the Sherman act unless its effect 
on interstate commerce is both sub- 
stantial and direct.” 

As authority for this conclusion 
reference was made to a similar in- 
stance before the federal court in 
Colorado, where the same charge had 
been made of a violation of the anti- 
trust laws. 

In the Colorado case it was alleged 
that the had combined 
and conspired to prevent the licens- 


defendants 


ing of chiropractic institutions and 
to monopolize the entire practice of 
the healing arts in that state to the 
exclusion of the practice of chiro- 
practic. 

In its dismissal of that action the 
Colorado federal court said: “To come 
within the purview of the Sherman 
act the restraint of commerce or the 
obstruction of commerce must be di- 
rect and substantial and not merely 
incidental or remote.” 7 
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Low-Income Patients Share Costs of Care 


This program of requiring low-income patients to buy 


hospitalization insurance has not only helped the City of 


Memphis Hospital finance its charity service, it has helped 


these patients to become medically self-supporting 


Robert C. Hardy and Richard L. Durbin 


HREE years ago, City of Mem- 

phis Hospitals began an experi- 
mental program designed to help the 
municipal hospital finance its service 
to low-income groups. The program 
required low-income patients to have 
hospitalization insurance to cover 
part of their hospital charges. 

This program has virtually dou- 
bled revenue from insurance sources. 
In 1956 — the last full year prior to 
launching of this plan — annual in 
come from insurance was about $200,- 
000. The new insurance program was 
officially begun in November 1957,° 
and by 1959 
more than $400,000 

There are also indications of what 
this plan may mean in the long run 
in terms of indirect benefits. 

The City of Memphis Hospitals 
operate E. H. Crump Memorial Hos- 
pital, a unit for the care of private 
Negro patients, so we were able to 
measure the increase in revenue from 


insurance income was 


insurance sources in that institution 
In 1959, the patient load in this unit 
per 1957 
dollar from 
in this hospital 


increased 16 cent over 
However, the 


insurance sources 


revenue 


went up 55 per cent. (See page 96.) 

*Hardy, Robert C., and Durbin, Richard L.: 
Low-Income Groups Can Pay Their Own Way, 
Mod. Hosp. 89:62 (December) 1957 

Mr. Hardy is administrator of City of Mem 
phis Hospitals, Memphis, Tenn. At the time this 
article was prepared Mr. Durbin was 
ciate administrator of the hospital. He has 
since been named director of outpatient services 
at Presbyterian-St. Luke's Hospital, Chicago. 


asso- 
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Policy of Charges at John Gaston Hospital 


Here is the text of the City of 
Memphis Hospitals’ insurance pro- 
gram for low-income patients. This 
statement, printed on the hospital 
letterhead, was distributed to in- 
surance agents in the area. 

All patients financially able to 
purchase hospitalization insurance 
shall be required to do so by No- 
1957. 


monthly 


Individuals who 
have a greater 
than $50 and families with more 
than $150 per month are consid- 


vember 1, 
income 


ered financially responsible. 

The insurance purchased must 
meet 
up by the hospital and must be 
assignable to John Gaston Hospi- 
tal 

Patients who buy approved in- 


minimum requirements set 


This indicated to us that the em- 
phasis placed on insurance for part- 
pay patients has stimulated persons 
in the full-pay groups to obtain or 
increase their coverage. A substantial 
portion of the persons who use this 
hospital are eligible to be treated in 
John Gaston Hospital as part-pay pa- 


tients, but they have chosen to be- 


surance coverage will not be re 
quired to put up a deposit when 
admitted to the hospital; neither 
they 


the amount 


will receive a bill bevond 


which the insurance 


company pays, no matter how 
long thev stav in the hospital 

In short, patients able to pay 
the full cost of their hospital care 
shall be referred to their private 
physician. Patients unable to pay 
the full cost of thei: hospital care 
are eligible for admission to John 
Gaston Hospital and shall be clas- 
their ability 


monthly 


sified according to 


to pay weekly or pre- 
miums for hospitalization insur- 
ance, rather than on the basis of 
their ability to pay the hospital 


bill . 


come private patients and are no 
longer dependent upon the city for 
their medical care expenses. 

Members of the medical staff have 
expressed approval of the program 
Because the hospital bill is not the 
difficult problem it used to be for 
uninsured patients, those with ade- 
quate insurance can 


coverage pay 





their physician more promptly. Also, 


many patients seek rather 


than charity care when they have in- 


private 


surance 

The program has also stimulated 
development of more group plans 
designed to provide coverage for low- 
income employes. In the past, em- 
ployvers did not bring 
group hospitalization coverage with- 
wage 


frequently 
in the reach of minimum 
groups, even though these employes 
paid partial charges at the municipal 
hospital. The Memphis plan has had 


by mo- 


direct effects in this respect, 
tivating €mployers to make low-cost 
ihedical coverage available to those 
who can afford only a limited amount 
of insurance. 

The hospitalization insurance plan 
for inpatients has demonstrated the 
inadequacies of present insurance 
plans when total medical care is con- 
sidered. A revision of the plan for 
clinic charges to part-pay patients 
was instituted after the insurance re- 
quirements were established in the 


hospital. The part-pay patient, unlike 


Table 1—Revenue From Patients, E. H. Crump Memorial Hospital 


1957 


$335,530 


Insurance income 


Patient days 26,057 


$489,513 


Total income 


$445,686 


$628,262 


1958 1959 


over 1957 


Up 14% 
over 1957 


Up 46% 
over 1957 


$519,320 
30,436 30,274 


$715,220 


Table 2—Revenue From Patients at John Gaston Hospital 


1956 


Admissions 
Adult patient 

days of service 
Percentage of 

part-pay patients 
Patient revenue 

from insurance sources 
Patient revenue from 

noninsurance sources 


21,089 
161,547 
63 
$203,409 


$295,155 


1959 
18,991 


1958 


1957 1958 
19,676 


19,502 


157,115 163,957 163,721 


64 69 72 


$240,771 $338,196 $420,276 


$335,207 $519,639 $630,980 


Table 1 shows the increase in amount and percentage of dollar revenue from 
insurance sources at City Hospital's unit for private Negro patients. Table 2 
shows revenue at John Gaston Hospital rose in 1959 despite fewer admissions. 


the private patient, may not be placed 
in the hospital when he needs only 
diagnostic procedures. He often must 
pay a portion of the cost of x-ray ex- 
aminations and other services which 
his insurance will not cover. The clin- 
ic classification schedule and rates 
(see Table 3 below) shows the co- 
ordination between hospital and out 
patient charges for family units with 
children. 
been established for individuals and 


Similar classifications have 
husband and wife family units. Since 
outpatient 
the 
clinic charges recognize the financial 


insurance coverage for 


service is not available, revised 
hardships which larger than average 
families may experience 

The Memphis plan tends to stabi- 
lize hospital income in periods of 
recession. In the spring of 1958, when 
national unemployment was nearly 
five million, the income of the City 
ot Memphis Hospitals continued to 
rise (Table 2 left) 


are usually the first to lose their jobs 


Part-pay patients 


during economic setbacks and prob- 
ably the last to be reemployed. But 
with insurance protection these peo- 
ple can provide, at least temporarily, 
for their medical expenses 
Any hospital that uses a similar 
plan should be aware that it is not the 
full answer to every financial prob- 
lem of the charity hospital, nor will 
the full potential of the system be 
realized overnight. We believe, how- 
ever, that it is sound philosophy to 
expect patients to assume as much 
responsibility as they can for medical 
to discourage those who 


care and 


would ride on the taxpayer's back. ® 


Table 3—Clinic Financial Schedule and Rates 


Visits 


Total Monthly Per Cent 


Income 
$ O - $150 
$150 - $175 
$175 - $200 
$200 - $225 
$225 - $275 
$275 - $325 


0.80 


(Family Unit With Children) 


Medications and X-Ray 


Charge 
1 to 3 3 4 5 


Free 
Free 
Free 
20% 
40%, 
60% 


Free 
Free 
20% 
40%, 
60%, 
80%, 


Free 
20% 
40%, 
60%, 
80% 

100%, 


Free 
0.40 


1.20 
1.60 
2.00 


Over $325 not eligible for care in clinic or hospital. 
Patients with proof of hospitalization insurance to be charged $0.50 visit fee (Groups C through F), Group B 


Table 3 shows how charges for clinic visits, outpatient med- 
ications, and x-rays are adjusted to family income since 


— no charge for visit if proof of hospitalization insurance is presented. 


6 7 
Free 
Free 
Free 
Free 

20%, 
40%, 


8 and above 


Free 
Free 
Free 
Free 
Free 
Free 


Free 
Free 
Free 
Free 
Free 
20%, 


they are not covered by insurance. Similar classifications 
are set up for individuals and families without children. 
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The surgical supervisor and 

a surgical nurse show 

the amount and type of 
supplies and equipment needed 
by a patient in surgery. 


Dietary aide and cook 
explain their functions in 
the dietary department 
and demonstrate a typical 
food service setup. 


A skit showing how the hospital 
functions has proved to be a good 


public relations device 


This Hospital Takes the Public Backstage 


PHE citizens of Ottumwa, lowa 
don't know what goes on in their 
they 


listened to the story the hospital is 


is 


hospital, it's because haven't 
ready and anxious to tell them. 

In a recent National Hospital Week 
observance, when the hospital was 
entertaining the local Kiwanis Club, 
26 members of the staff put on a skit, 
woven around the experiences of an 
emergency patient, that presented a 
complete picture of the hospital's 
As R. G. Schreiber, the ad- 
ministrator, explains: “We endeav- 
ored to depict the activity, equipment 


service 


and number of personnel needed in 
the care of an 
from the time the hospital received 


emergency patient 
the call at the switchboard through 
the day 
the hospital and came to the business 
office to pay her bill.” 


she was discharged from 
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In swift succession, a representa 
tive of every service that was direct 
ly or indirectly involved with the pa- 
tient’s care told what his department 
did for the patient, how and why it 
was done, and displayed the equip- 
ment used. As indicated in the ac- 
companying photographs, the array 
of equipment and the number of em- 
ployes required to restore a fracture 
patient to health made an impressive 
display. 

The Kiwanians loved it — and told 
the Rotary 


asked for a “show.” The Junior Cham- 


Club, which promptly 


ber of Commerce and the Women’s 
wanted to see it, too. All 
Mr. Schreiber, the skit 
has been “fine for public relations.” 


Auxiliary 
in all, says 
It has also been fine for employe 
morale — they all want a chance to 
take part in the skit. + 





Prewar Patterns of Care Won't Fit Postwar Patients 


Hospitals and doctors are circling in different 


directions around the problem of providing adequate 


patient care, and it's time they came fo the point 


Martha O'Malley, M.D., and Robert L. Rogers 


OSPITAL administrators and 

physicians who fail to come to 
grips with today’s requirements for 
good patient care might be compared 
to well qualified firemen with excel- 
lent equipment who circle an area at 
rapid speed, knowing there is a fire, 
but carefully keeping at least one 
mile from its point of origin. 

An able hospital administrator re- 
cently responded to this comparison 
by adding, “and the physicians and 
hospital administrators circle in op- 
posite directions.” 

If this is true, and there are many 
who maintain that it is, then it is 
certainly time for both groups to stop 
circling around the problems involved 
in modern patient care and dig in 
together to solve them. 


War Affected Operation 


Careful study and appraisal of the 
role of hospitals in this country will 
show that there was a sudden swing 
from normalcy to crisis operation dur- 
ing the industrial mobilization prior 
to World War II. This has worsened 
since the war years, and was first 
evident on obstetrical services, where 
the number of patients and births 
doubled and then tripled in most 
hospitals, as compared to pre-1940 
statistics 
the wartime need to 


Faced with 


is director of hospital and in 
stitutional services and Mr, Rogers is hospital 
administrative consultant, hospital and _ institu- 


tional services, Indiana State Board of Health, 
Indianapolis 


Dr. O'Malley 


keep the quality of care at a high 
standard while serving more patients 
with fewer employes, hospitals tried 
to do the best they could under dif- 
ficult was no 
time to search in depth for the an- 


circumstances. There 
swers to the many problems of hos- 


pital patient care. 


Problems Still Unsolved 


Now, nearly 20 years later, many 
of these problems remain unchanged 
and unsolved. We believe that these 
unsolved problems have in large part 
resulted in current dissatisfactions on 
the part of patients, the public, phy- 
sicians, hospital administrators, and 
hospital staffs. What is more, mis- 
understandings about relationships, 
responsibilities and prerogatives have 
developed among physicians, hospital 
administrators, and hospital boards 
of trustees. In a number of hospitals, 
this has resulted in mutual distrust 
of motives between doctors and ad- 
ministrators. 

Thus, it is necessary to proceed 
with planning that is genuinely co- 
operative so that trust and respect 
are solidified among the individuals 
involved. This must be accomplished 
in terms of the job to be done, which 
is patient care, and then in terms 
of the roles of those who do the job 
and their relationship to one another. 

The barriers to patient care im- 
provement shown in Figure 1 all have 
their own particular origins. In large 
part, these barriers can be overcome 


by a patient care improvement pro- 
gram that incorporates two essential 
features: 

1. It must help hospital authorities 
and hospital staffs grow in knowl- 
edge, skill and personal development, 
to fulfill their responsibilities in bring- 
ing abcut the changes required, and 
fulfill their role under the new pro- 
gram and conditions devised. 

2. It must also take a broad view 
of the hospital’s community function 
and establish the basis for the hos- 
pital to be accepted as a social in- 
stitution existing to meet certain 
health needs of the community; in so 
doing, the program 
should define the goals, functions and 


improvement 


organization of the hospital. 


Must Reeducate Personnel 

In our opinion, a reeducation of 
hospital personnel is also necessary. 
Employes must be taught to under- 
stand how their own and their pa- 
tients’ strengths and resources can be 
used to help overcome the effects of 
disease, accident or disability, and to 
compensate for limitations imposed 
by illness. 

This is particularly significant in 
illness prevention, as well as in care, 
treatment and rehabilitation of pa- 
tients with mental and 
chronic diseases. 

A one-day sample taken in Indiana 
general hospitals, for example, showed 
that one-third or more of all medical- 
surgical patients had chronic diseases, 


emotional, 
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many of the type requiring rehabilita- 
tion. Despite this, the concepts of 
the vast majority of persons in the 
health field and the practices carried 
out in hospitals and other health in- 
stitutions are only to the 
care of patients with acute illnesses. 


directed 


In such cases, the patient is compar- 
atively passive and the physicians 
following rather 


and each 


independent lines, carry out what is 


nurses, 


called “routine care” with the excep 
tion of care arising from specific med- 
ical orders. Such orders probably ac- 
count for only 15 to 20 per cent of 
the care provided by hospital per- 
sonnel 

We believe the proper concept of 
care today requires the patient to be 
active, understand his condition, and 
be motivated to live the most pro- 
ductive life possible in line with his 
abilities and limitations. 

Goals or objectives of patient care 
should be spelled out so they serve 


as a basis for understanding and 
agreement between physicians and 
hospital personnel and help provide 
unity of purpose and direction. Here, 
as an example, are some suggested 
goals of care for acute cardiac pa- 
tients: 

1. Relieve suffering and distress 

2. Safeguard patient's life. 

3. Restore 
highest possible level and heal cardiac 


cardiac reserve to the 
damage. 

1. Assist patients to understand and 
accept condition. 

5. Promote patient's general health 

6. Prevent disease and accidents 

7. Provide opportunity for job 
classification, retraining and employ- 
ment 

In our opinion, all care, activities 
and procedures must be carried out 
to accomplish these goals. 

Bathing, for example, is a common 
nursing procedure, but how it is car- 
should be 


ried out guided by the 


What's Involved in Patient Care Improvement 


Stoffls trained to do for pa 
tients — not trained fo as 
sist patients to do for them 


selves 





to 


refusing 


thereby resisting 
study other approaches 


and 


“Mind set’ 


changes 


around potient 





Organization structure pro- 
vides only for over-all med 
ical-administration-governing 
board relationship. Not de- 
veloped to functional basis 


Lock of understanding ond 


skill in 


evaluating health 


needs and in planning on 
port of physicians, hospital 
administrators, and staffs 


To be successful, a program of hospital patient care must overcome the 
ring of obstacles shown here and achieve three goals: (1) Meet health 
needs of patients; (2) make best use of abilities and efforts of physi- 
cians and hospital staffs, and (3) provide care at most economical cost. 
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patient’s condition and care needs 
For instance, in stroke cases, the bath 
would be a good time for the nurses 
to encourage and help patients to use 
their paralyzed limbs. On the other 
hand, during the bath of a patient a 
few days after an acute coronary at- 
tack the patient should be kept as 
quiet as possible. The procedure of 
bathing would be the same in both 
instances, but carried out differently, 
depending on the patient's condition 
and need. 

It is not surprising that under pres- 
ent conditions procedures often be- 
come quite isolated, as if they were 
separate islands. Lack of purpose or 
meaning is a frequent complaint of 
physicians, patients and public about 
hospital care, especially nursing care 
Frequently the blame for this is 
placed upon hospital staffs, particu- 
larly nurses. However, nurses or hos 
pital staffs can do little, if anything, 
to correct this without physicians and 
hospital administrators providing an 
over-all favorable framework and then 
working and 
other hospital staff members to make 
patient care programs a reality 


together with nurses 


Military Policy Prevails 

Another important hospital change 
is evolving in the field of manage- 
ment. The health 
institutions usually 


management of 


and agencies 1S 


based on military management prin- 


ciples and follows traditional man- 
agement patterns. Top military man- 
agement and 


reserves the authority 


responsibility for planning, policy 
formation, and the establishment of 
the action program. Soldiers on the 
firing line are expected to carry out 
the orders that come to them down 
the line. This is the prevailing basic 
philosophy of hospitals and health 
institutions. 

As hospitals, as well as industries, 
grow in size, they experience the 
following difficulties with such man 
agement principles 

— As the chain of command in 
creases in length, breakdowns occur 
in communication 

— Difficulties and delays arise in 
reaching decisions. Problems are 
shunted up the line 

— Paper work is compounded (a 
frequent complaint of physicians) 

— Job content grows thin. 

— Lack of clear purpose results in 
personnel often carrying out proce- 





HEALTH CARE IS MORE THAN PREVENTION AND TREATMENT OF DISEASE 


dures of little value, with a resultant 
diminishing of status and self-respect. 
— Low level of initiative, responsi- 
bility and productiveness are com- 
monly displayed by personnel at all 
levels 
Modern 


gradually replacing traditional man- 


management, which is 
agement, recognizes the necessity of 
management 
and direction, but at the same time 
recognizes that individuals have the 
ability to coordinate, to integrate, to 


an over-all source of 


judge, and to imagine. Some of the 
principles proposed by modern man- 
agement are: 

Organize each task to give per- 
sons carrving it out the maximum 


possible challenge and opportunity 


judgment; 
build management structure around 


to exercise reason and 
the job to be done. 

— Manage by objectives and self- 
Drucker This 
has real implications for hospital pa- 


control, as indicates.’ 
tient care. Such an approach neces- 
sitates defining the job to be done, 
defining each person’s role in carry- 
ing out the job, as well as the rela- 
tionship of one person to another. 

— Have fewest possible number of 
levels between top management and 
persons doing the job. A real con- 
tradiction to this principle is the 
number of levels in hospital nursing 
service. Starting with the hospital ad- 


‘Drucker, Peter J The Practice of Manage 


ment, Harper and Brothers, 1954 


Central Planning Is a Vital Need 


TUDIES by the Division of Hospital and Institutional Services, 

Indiana State Board of Health, have emphasized that a hos- 
pital is a social institution existing to meet some of the health 
needs of the community. This implies that we know what the 
health needs of the community are, and, since the hospital only 
meets some of the needs, this implies that there needs to be 
collaboration between hospitals and the various persons and 
agencies serving the health needs of people to ensure unity and 
continuity of care in the community. This also points to the fact 
that a centralized planning committee is needed to evaluate 
properly requirements of the community for service and to plan 


a community health program. 


The determinants of a community hospital program are: health 
needs, nature of the community, ways to meet health needs, and 
resources. In Indiana we recognized that it is not the responsibility 
of the hospital administrator, hospital governing board, or medi- 
cal staff to establish a community health program but rather to 
point out the need for one. Until information on community health 
needs is more widely available, persons responsible for hospital 
operation must themselves seek this information in sufficient 
detail to give purpose to their hospital programs. — M. O'M., 


R.L.R. 


ministrator and the director of nurs- 


ing service, the line goes down 
through supervisors, head nurses, staff 
nurses, student nurses, trained prac- 
tical nurses, other auxiliary nursing 
personnel of various types and train 
ing, and finally reaches the patient. 

B. J. Muller-Thym? points out that 
the role of the supervisor is to teach 
and assist, in contrast to the role rec- 
ognized in traditional management 
of telling the subordinates what to 
do, and then checking to see that it 
is done. This introduces span of re- 
sponsibility to replace span of control 
The limit of span of responsibility 
depends on the amount of training 
and assistance required. Under span 
of control, one supervisor should not 
have more than seven or eight persons 
reporting to him. Modern manage 
ment believes this practice has led 
to deformation of management with 


lavers and layers of supervisors. 


New Approach Is Needed 


Another important change, we 
think, is that health care should be 
directed toward promoting optimum 
health, not just prevention and treat- 
ment of disease. As we have tried to 
show, promotion of optimum health 
requires a redirection of approach 
including an understanding and con 
sideration of various aspects of living 
as thev relate to health and also to 


the need of close coordination be 
tween related health groups 

Finally, it is necessary to admit 
honestly that traditional practices and 
concepts have made heavy inroads 
into today’s health management prac- 
tices and beliefs 

Accepting the premise that the 
hospital must be carefully attuned to 
the prevailing community health re- 
quirements necessitates that a plan 
maintained to 
make this possible. This can be done 
through two groups of functions: one 


concerned with giving over-all direc- 


be established and 


tion and purpose to the hospital as 
(Continued on Page 156) 


*Muller-Thym, Bernard J Restructuris 


Supervisory Job, Personnel, 30 :39¢ 


; 
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In threatened abortion... 


Provera’ is now available in a new 
long-acting injectable form: 


Formula: 


Sterile micronized medroxyprogesterone acetate 
(17-alpha-hydroxy-6-alpha- 


methylprogesterone acctate). 
Supplied: 
In 1 cc. and 5 cc. size vials 


*TRADEMARK, REG S. PAT 
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Depo-Provera 


Potent 
Depo-Provera is 4 times as potent as any other 
available progestogen (by castrate assay). 


Long-acting 

A single 50 mg. injection of Depo-Provera 
will produce a progestational effect 

that lasts for up to 16 days. 


Well tolerated 
No significant untoward side effects 
have been reported. 


More acceptable to patient 
Micronized in sterile aqueous suspension— 
little or no pain at site of injection. 


Depo-Provera 
| Upjohn | 


The Upjohn Company, Kalamazoo, Michigan 





MEDICINE AND PHARMACY 





Conducted by Grover C. Bowles Jr. 


Patients, Not Surgeons, Should Pay the 6.P. 


Robert S. Myers, M.D. 


NY discussion of medical ethics 

must include a review of the 
relationships between the surgeon 
and the general practitioner, an area 
where many violations of ethics have 
occurred in the past, and where many 
still take place today. This does not 
imply that general practitioners and 
surgeons are less honorable than other 
members of the profession; it simply 
means that numerically there have al- 
ways been referrals between 
general practitioners and surgeons 
than between other groups, and that 
there have thus many more 
chances for improper financial rela- 
tionships between surgeons and gen- 
eral practitioners, and many more op- 
portunities for disagreement and con- 
flict. 


more 


been 


Relationship Is Complicated 


Moreover, there has been an ad- 
ditional and complicating factor in 
the relationship between the surgeon 
and the general practitioner. This has 
to do with surgical privileges sought 
by the general practitioner who has 
not had adequate residency training 
in surgery. Each of these two trou- 
blesome areas should be considered 
in the light of the welfare and safety 


Dr Myers is executive assistant director 
of the American College of Surgeons. Adapted 
from a paper delivered before the Northern Tri- 
State Postgraduate Medical Association, Toledo, 
Ohio, May 5, 1960. 
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‘‘Feather-bedding,’’ an arrangement whereby the surgeon 


reduces his fees so that the referring general practitioner 


can raise his own, is the successor fo fee-splitting, 


and it is just as unethical a practice, the author contends 


of the patient, which is what medical 
ethics are designed to enhance and 
protect. 

One of the first positive steps on 
behalf of the patient was the proscrip- 
tion of fee-splitting by the American 
College of Surgeons when it was or- 
ganized in 1913. At that time, fee- 
splitting was common practice. Sur- 
gery was just becoming safe and 
popular; surgeons were competing 
for patients; general practitioners 
were desirous of additional 
pense. Hence arose the secret kick- 
back of money for referral of patients. 
This is what the College fought sin- 
glehandedly for many years, recog- 
nizing that both surgeons and general 
practitioners were at fault. 

Out of the efforts of the College 
to curb fee-splitting gradually was 
evolved a set of principles of financial 
relations in the professional care of 
the patient. Provisions for separate 
bills, for individual payment, for per- 
sonal receipts, and for other details 
of financial transactions were inaugu- 
rated. These are now stated in identi- 
cal terms in the Principles of Medical 
Ethics of the American Medical Asso- 
ciation and in their interpretation by 
the A.M.A.’s Judicial Council. The 
first two sections of the College’s prin- 
ciples are: 

“1. Each doctor who participates 
in the care of a patient is entitled to 


recom- 


compensation from the patient com- 
mensurate with the services rendered. 

“2. Whenever practicable and pos- 
sible, the attending doctor should ac- 
quaint his patient with his financial 
responsibility to those concerned with 
his care.” 

These principles indicate clearly 
that every physician, including the 
general practitioner, is worthy of his 
hire. They also point out explicitl) 
how the patient should be informed 
of his obligations — let the attending 
physician tell the patient whom he 
owes and for what services. 


Competition Called ‘‘Unfair’’ 


There are three reasons the gen- 
eral practitioner has considered the 
surgeon as an unfair competitor on 
occasion: 

1. The tendency of some patients 
to pay more willingly and more ade- 
quately for the dramatic results of 
surgery than for the routine, unspec- 
tacular, though beneficial, treatment 
they receive from the general practi- 
tioner. With this 
quently, the understandable desire of 
people to save money through by- 
passing the general practitioner by 
going directly to the surgeon. This 
practice is undesirable because it de- 
prives the surgeon of the general 
practitioner’s broad knowledge about 
the patient and subjects the patient 


goes, not infre- 
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What the Referring Physician Should Not Do 


1. He has no responsibility for the usual postopera- 


tive care of the surgical patient, and he should not 
expect to charge a fee for such care. 


2. He has no part in assisting at the operation if 
the surgeon has an assistant or if interns or residents 
are available, consequently he should expect no fee. 


3. He should not participate in the preoperative 
preparation of the patient merely to gain a fee. 








to the specialist's limited point of 
view 

2. The lack of pride of some gen- 
eral their calling. 
This causes them to undervalue their 


practitioners in 


services, and the patient is quick to 
sense and to adopt this attitude. 

3. The failure of the surgeon to 
inform the patient of his obligations 
to the general practitioner. 

There is another factor which af- 
fects the surgeon and the general 
practitioner alike. It is the very hu- 
man resentment of the public toward 
having to pay for illness, which peo- 
ple neither want nor expect and 
which they regard generally as ex- 
orbitant in cost. Yet, cost is not the 
deciding factor, for the public will 
spend gladly for things it wants. 

About 
know what we, as physicians, can do. 
About the other three factors both 
of us, general practitioners and sur- 
geons, can be more aggressive and 
more cooperative in informing the 
patient of the value of, and the need 
for, the services that doctors render 
to the patient. Often an unjust differ- 
ential between the compensation of 
surgeons 


this human trait, I do not 


general practitioners and 
does exist. Frequently, the general 
practitioner examines a patient late at 
night; makes the diagnosis of “acute 
appendicitis”; makes arrangements to 
admit the patient to the hospital, and 
may even take him to the hospital in 
his own car. The surgeon comes to 
the hospital after the patient has been 
admitted and worked up, confirms 
the diagnosis, and operates. For this 
he can collect $100 to $150 with the 


greatest ease; but the general practi 
tioner will frequently have consider 
able difficulty in collecting $5 to $10 
from the patient for his necessary and 
time consuming diagnostic workup. 
Moreover, it has always seemed to be 
unfair that most medical care insur- 
ance plans do not recognize the nec- 
essary services of the nonsurgeon. 

The general practitioner has had 
just complaints, in many instances, 
about the manner in which he has 
been treated financially. But this does 
not justify, in any way whatsoever, at- 
tempts by the general practitioner to 
obtain his fee from the surgeon; and 
this is what is happening in many 
parts of the country. Usually this 
does not take the form of secret kick- 
back for referral of the patient, a 
pernicious practice that has generally 
been abandoned. In its place is a 
much more subtle, but still perni- 
cious, unethical practice. It is that of 
“feather-bedding,” or “make-work,” 
in which the referral of the patient 
to the surgeon depends upon the 
surgeon's reducing his fee to permit 
the general practitioner either to 
raise his fee unnecessarily, or to 
charge for unnecessary services to 
the patient. If the surgeon refuses to 
reduce his fee, he gets no more pa- 
tients from the general practitioner. 
The usual reduction of the surgeon's 
fee comes to 50 per cent, and the 
general practitioner sends his own 
bill for this amount. All this is entire- 
ly legal, for the general practitioner 
sends his own bill to the patient and 
collects his individual fee, but it is 
still unethical. 


What are the services that the gen- 
eral practitioner demands to do? 
These are the preoperative care, as- 
sisting at surgery, and participation 
in the postoperative care. What is 
wrong with this? Simply this. The 
preoperative care and the postopera- 
tive care are usually included in the 
fee of the surgeon for the operation. 
Moreover, the 


patient are served when the operat 


best interests of the 


ng surgeon has a regular surgical 
team which is familiar with his pro 
This 


a competent surgeon-assistant at sur 


cedures and technics. includes 


gery, and not the casual and un- 
trained assistant. Moreover, the usual 
postoperative care is the sole respon- 
sibility of the operating surgeon, and 
he cannot delegate this to anyone 
else. Briefly, this means: 

1. The referring physician has no 
responsibility for the usual postopera- 
tive care of the surgical patient, and 
he should not expect to make a 
charge for this, nor should he dabble 
in this area. This usually results in 
divided authority, infre- 
quently, in detriment to the patient's 


and, not 


health. To be sure, there may be a 
complicating condition, such as dia- 
betes, which the referring physician 
is more qualified to treat than the op- 
erating and for this he 
should be paid by the patient 

2. The referring physician has no 
part in assisting if the operating sur- 
geon has a regular assistant, or if in- 
terns or residents are available to as- 
sist at the operation. Consequently, 
he should expect no fee if these con 


surgeon, 


ditions are met. To be sure, there are 
many hospitals without interns and 
residents, and without a_ sufficient 
number of qualified surgical assist- 
ants, in which it is necessary to use 
general practitioners as surgical as- 
sistants. But in the 


the patient and of the education of 


best interest of 
future surgeons, the general practi- 
tioner should not insist on displacing 
a regular surgical assistant, or a com- 
petent member of the house staff. 

3. The referring physician should 
not expect to participate in the usual 
preoperative preparation of the pa- 
tient merely to gain a fee. This does 
not mean that the referring physician 
cannot admit the patient, but the fee 
for his services should not be influ- 
enced, i.e raised, because surgery is 
performed subsequently. It shouid be 

(Continued on Page 106) 
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One-fourth of the hospitals reporting in this survey 


restrict gynecological surgery to gynecologists 


SHOULD GENERAL SURGEONS PERFORM GYNECOLOGICAL SURGERY? 


John M,. Shaw 


NE out of four hospitals re- 
stricts general surgeons from 
performing gynecological proce- 
dures, national 
survey conducted by Naples Com- 


munity Hospital, Naples, Fla. A 


according to a 


questionnaire sent to 299 hospitals° 
attempted to determine whether 
or not general surgeons were re- 
stricted from performing the fol- 
lowing procedures: 

1. Vaginal hvsterectomy 

2. Posterior and anterior col 
porrhaphy 
Manchester-Fothergill proce 
dure 
Excision of Bartholin gland 
Vulvectomy, partial or rad 
ical 
LeForte procedure 
Dilatation and currettage 
Conization of cervix 
Cauterization 
Biopsy of cervix 
Wertheime procedure 
Total 


tom\ 


abdominal hvstere« 


Oophorectom and salpin 
gectom\ 

14. Ex topic pregnancy 

15. Hvysterotomy 

16. Ligation of tubes 

Of the 207 hospitals which an- 
swered, 25 per cent (30 hospitals) 
do not allow general surgeons to 
perform any of the 16 listed gyne- 
cological procedures. Almost 50 
per cent (103 hospitals) restricted 
none of the 16 procedures to gyne- 
cent 


cological surgeons. Ten pet 
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21 hospitals) restricted tubal liga 
tions for all surgeons, which made 
a total of 60 per cent of the hos- 
pitals which do not restrict general 
from some 


surgeons performing 


tvpe of gynecological surgery 
However, three hospitals reported 
that the procedures may be done 
after 


one 


only consultation with at 


least member of the gvne 


cology staff. Twenty-five per cent 


? 


53 hospitals) reported that they 
prohibit general surgeons from per 
more of the 16 


other 


forming one or 
gynecological procedures 
than tubal ligations 
Twenty-three hospitals reported 
that the basis for granting surgical 
privileges are: postgraduate train- 
ing in surgery, postgraduate ex- 
perience, and demonstrated ability 
under observation. (These 23 hos- 
pitals were included in the 50 per 
of the 


16 procedures bec ause there was 


cent which restricted none 
no formal restriction of the general 
surgeons 

that 


being made to restrict 


Five hospitals reported 
plans are 
general surgeons from performing 
all of the 16 gynecological proce- 
Nine of the 30 hospitals 


which do not permit general sur- 


dures 


geons to do gynecological surgery 
reported that one or more general 
surgeons are doing some or all of 
the 16 procedures under a “grand 
father” clause, but as soon as these 
men retire general surgeons will no 
longer be permitted privileges in 
gynecological surgery 

The three most commonly pro 
hibited procedures which were re 
stricted to gynecological surgeons 
were the LeForte procedure, Man- 
chester-Fothergill procedure, and 
Wertheime procedure. 

Of the 207 reporting hospitals, 





163 (78 per cent 
surgeons to perform vaginal hvster 
while 44 do not 

hospitals do not permit 


permit general 


ectomies 

Forty 
general surgeons to do anterior 
and posterior colporrhaphies. Fifty 
nine hospitals do not allow them 
to do the Manchester-Fothergill 
procedure 

General may do exci 
sions of the Bartholin gland in 173 


hospitals but may not in 34. Fifty 


ve 
surgeons 


nine do not allow the LeForte pro 
cedure to be performed by general 
surgeons 

In 175 of the hospitals D&C’s 
are done by general surgeons, 
but 32 


gynecological 


restrict this procedure to 
specialists. In 34 
hospitals conization of the cervix 
is restricted to gynecological spe 
cialists. Thirty-four hospitals do not 
allow general surgeons to cauterize 
the cervix. Thirty-three do not per 
mit general surgeons to do biopsies 
of the cervix 

The Wertheime procedure is the 
most restricted of all the 16. Only 
14] hospitals permit general sur 
geons to perform this procedure 
while 66 restrict this to gvnecologi 
cal spec ialists 

Thirty-five hospitals restrict ab 
dominal hysterectomies to the 
gynecological service. Thirty-seven 


restrict oophorectomies and sal 


pingectomies Forty-six restrict ec 
topic pregnancies to gynecological 
specialists. Hysterectomies may be 
performed by general surgeons in 
151 hospitals, while 56 allow onls 
gynecological surgeons to perform 
this procedure 

Only 186 hospitals permit tubal 
130 are 


mitted by general surgeons, while 


ligations. Of these, per- 
56 restrict tubal ligations to gyne 


cological specialists rs 





Hour...after hour...after hour 


BEVERAGES STAY PERKING HOT 
IN THIS STANLEY INSULATED JUG 


Even in the non-electric model 
of this two-gallon Stanley Jug 
for mobile feeding carts, bever- 
ages stay perking hot for hours. 
Extra-efficient insulation be- 
tween welded stainless steel in- 
ner and outer shells cuts heat 
loss to an irreducible minimum, 


In the electrically heated models, 
a vibration-proof thermostat 
holds temperatures between 170° 
and 180° F. indefinitely. And 
here is another feature you'll 
like: If the current is left on 
after the jug is empty, nothing 
happens. No burnouts! No short 
circuits! No hazards! 


Highest quality dairy-grade rub- 
ber gaskets insure trouble-free 
operation, Even if the jug is 
immersed, air-tight joints pre- 
vent water from reaching the 
heater, 


Half-gallon graduations on the 
inner wall simplify measuring. 
The no-drip spigot serves 8 
ounces in 5 seconds. Seamless 
welded construction eliminates 


LANDERS, NLEY. 


—— —_ ©8— 
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STANLEY 


weak, unsanitary seams. For 
cold beverages, lids with a 24- 
ounce dry-ice canister can be 
supplied. 


In all details, these jugs conform 
to Veterans’ Administration 
and military specifications. They 
can be bought separately from 
your supplier of kitchen equip- 
ment or obtained as standard 
equipment on certain models of 
S. Blickman, Meals-On-Wheels, 
Ideal, Foster, and St. Augustine 
(W. H. Frick) carts. Or write 
to address below for catalog 
and prices. 


SPECIFICATIONS 


All Models 
Height: 13”. Width: 6%”. Length: 1114’’. 
Capacity: 2 gallons. Net Weight: 15 pounds, 
No. 1340 —Non-electric. No dry-ice canister. 
No. X-1340—Same as No. 1340 but with guard 
over spigot. 
No. 1341° —Electric, without dry-ice canister, 
No. 1343 —Non-Electric with dry-ice canis- 
ter. 
No. 1344° —Electric with dry-ice canister. 


*110-115 volte A.C. On special order, 220 
volta A.C. can be supplied. Listed by Under- 
writers’ Laboratories, Inc. 


7k 


“os 


For additional information, use postcard facing back cover. 
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(Continued From Page 104) 

the same as if no surgery were done 
This does not mean, of course, 
that the surgeon should never reduce 
his customary charge in order that 
the combined bill of the surgeon and 
the general practitioner should be 
within the reasonable ability of the 
patient to pay. Many times it is nec- 
essary for both the surgeon and the 
general practitioner to make down- 
ward adjustments of their fees in 
order not to endanger the economic 
stability of the family. This is proper 
and ethical, and it is not the point at 
issue. 

The moot principle is the habit- 
ual reduction of the surgeon’s usual 
fee in order to compensate the refer- 
ring physician unnecessarily. This 
constitutes inducement to refer, and 
this is unethical. The only induce- 
ment to refer a patient should be the 
quality of care expected 


Who Should Do Surgery? 


The other conflict between the 
surgeon and the general practitioner 
concerns the privilege to do surgery 
in hospitals. This thorny problem 
arose when surgery became safe, 
popular and profitable, and in the 
era before the establishment of the 
modern residency training system in 
surgery. In those days, the physician 
aspiring to be a surgeon customarily 
apprenticed himself to an established 
surgeon and, by assisting and observ 
ing, worked his way up the surgical 
ladder. With the advent of modern 
surgery, it was recognized that this 
apprentice type of training was not 
adequate to train large numbers of 
competent and qualified surgeons, 
and the residency system, with its 
program of integrated, progressive, 
approved training, came into being 
Such residency training in surgery 
and in the surgical specialties is rec- 
ognized today as invariably superior 
to any other method for producing 
competent surgeons; and more and 
more medical staffs of hospitals are 
requiring that any new applicant for 
surgical privileges must have surgical 
training which is equivalent to that 
required for Fellowship in the Amer- 
ican College of Surgeons or for cer- 
tification by an American specialty 
board. Training acquired solely by 
apprenticeship is rapidly becoming 
unacceptable in most accredited hos- 
pitals as a means of obtaining sur- 
gical privileges. 

(Continued on Page 108) 
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WITH an Odelca Photo-Fiuorographic Camera 
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The Odelca PF Camera Speeds Up the X-Ray Process. 
The new 4” x 4” (100mm) camera makes up to 100 exposures, automatically, at one 
loading. An operator need only press the X-Ray exposure button. Errors automati- 
cally prevented. Unfailingly-accurate film identification assured. Rapid Roller 
Separator cassette takes a 40-picture sequence at up to six exposures per second. 


The Odelca PF Camera Cuts the Cost of Film 
The Odelca 70mm or 4” x 4” cameras cut film cost to a fraction of full-sized radio- 
graphic film —from an average 72¢ to about 10¢ per exposure for the 4” x 4”, even 
less for the 70mm! An Odelca PF camera pays for itself in film savings alone 
(after only 10,000 exposures)—in about one year in most medium-sized hospitals 


The Odeica PF Camera Cuts Processing Costs 
An Odelca PF camera makes 24 70mm negatives, or 12 4” x 4” negatives for the 
cost of one full sized radiograph, figuring the cost of film and chemicals alone 
The labor saving is even greater. An Odelca “Procator” unit processes fifty 4” x 4” 
films at one time. Special hangers holding nine 4” x 4” films can be used in your 
regular X-Ray solution tanks. For the 70mm camera, an Odelca motor-driven 
“Hansen” unit processes roll film in lengths up to 100 feet 

The Odelca PF Camera Reduces Storage and Handling Requirements 
20,000 4” x 4” pictures in patients’ cards weigh only 200 lbs.—represent a saving 
of about 12 tons, occupy 40 cubic feet less than full-sized radiographs. Odelca 
photofluorographs can easily be mailed or enclosed with patients’ records 

The Odelca PF Camera — Fastest in the World 


4-5 times faster than refractive lens cameras, reduces radiation exposure 75-80%. 








Revolutionary in concept. Exceptionally super-speed Bouwers’ concentric mirror 
optical system produces negatives of highest diagnostic quality. All Odelca cameras 
fulfill the Chantraine condition—under six times magnification you can easily dis 
tinguish the elements of a 60-line grid on an Odelca negative — diagnostic quality 
no refractive lens camera can approach! 


For more information contact your local X-Ray supply house or write to: 








6 BURNS AVENUE, HICKSVILLE, N.Y 


Over 6,000 Odeica PF Cameras now in use throughout the world—nine times as many as all other makes combined! 
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VERSATILE, STURDY Wall Light 


Gracefully Complements the Finest Furnishings 
Complete Patient Room Lighting in a Single Unit 


Universally adjustable reading and examining light . . . separate indirect 
light for general illumination . . . subdued night light . . . convenient plug- 


in receptacle. 


Double-walled reflector is thoroughly ventilated . . . can’t burn patient. Its 
unique, one-piece reverse-spun construction prov ides 
added strength . . . eliminates seams that may 


loosen or break apart. 


| Model 
No. 617 








AMERICA'S NUMBER ONE NURSER 


Build hospital 
good will 

at no cost with 
evenflo 
take home 
formula plan 


Mothers appreciate the convenience of 
a full day’s supply of formula ready 
to use when they face their first day 
at home. You can provide this good- 
will service at a saving to them—and 
to your hospital—with Evenflo’s Take 
Home Formula Plan. 

e Simply offer mothers 6 filled Even- 
flo Nursers in a convenient carry- 
out carton—at the same price they 
would pay for the empty nursers. 

e Purchase the nursers, complete with 
bottle, patented Nipple, cap and 
disc, at hospital rates and your gift 


shop or hospital auxiliary benefits. 
© Special order forms for mothers to 

fill out are supplied to you. 
In addition, you are supplying mothers 
with the nurser they are most likely to 
select themselves—Evenflo Nursers— 
used by more mothers than all other 
nursers combined . . . according to inde- 
pendent surveys. 

For further information, see your local 


Evenflo distributor, or write Evenflo . 


Ravenna, Ohio. 


evenflo’ 


RAVENNA, OHIO 
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At the same time, the medical pro- 
fession has gradually, but progres- 
sively, come to regard all surgery as 
being “major” and to decry the 
classifications of “intermediate” and 
“minor” surgery. This is as it should 
be, for a surgeon should be able to 
cope with whatever he encounters, 
or he should not operate. The wel- 
fare and safety of the patient can 
tolerate no lesser attitude. 

By the same token, the specialist 
in surgery should limit his hospital 
practice to surgery and not engage in 
general practice, if there are enough 
physicians available to render com- 
petent general medical care. The 
College of Surgeons expects its Fel- 
lows to observe this practice. 

The indications are that in the 
foreseeable future the general prac- 
titioner who has not had required, 
adequate surgical training will not be 
granted surgical privileges to per- 
form definitive or elective surgery in 
most hospitals. This is presently the 
trend in metropolitan areas, and it is 
spreading to the smaller communi- 
ties. It is also probable that in metro 
politan areas he will not even assist 
at surgery. It is also likely that he 
will have no part in the usual post 
operative care of the patient 


G.P. Is the Key Man 


Is this too gloomy a picture of the 
future of the general practitioner? 
Not at all. The general practitioner 
is the kevstone of the practice of 
medicine. It is he who should be the 
confidant and friend of the family 
and its trusted medical adviser. It is 
he who should be best qualified to 
prevent the many varied _ illnesses 
which can arise. It is he who should 
guide the family through its lifetime 
of illnesses; it is he who should select 
the consultants for the treatment of 
unusual conditions and of those ill 
nesses for whic h he is not qualified 
to care. 

The general practitioner has a role 
that can be filled by no other physi- 
cian. He should be qualified to treat 
competently most of the illnesses for 
which patients seek medical care, 
and no one else in medicine can re- 
place him as the first line of defense 
against disease. But he must not at- 
tempt to exceed his competence, or 
to expect rewards he has not earned. 
This is what brings discredit upon 
the general practitioner and reduces 
him to an inferior position. . 


The MODERN HOSPITAL 














how much 





How much blood loss a patient can withstand depends on many 
factors. However, the wisdom of holding blood loss to a minimum 
is generally accepted. 

Preoperative Adrenosem helps preserve every precious drop of 
blood and lessens the need for transfusions, both during and after 
surgery. It provides a clearer operative field, facilitating the pro- 
cedure and shortening operating time. Postoperatively, Adrenosem 
reduces seepage and oozing.t 

Adrenosem’s high index of safety, with no contraindications at 
recommended dosage levels, establishes it as a standard preventive 
measure in any procedure where bleeding may present a problem. 
{Bibliography and detailed literature available on request. 





too much‘) 





SUPPLIED: 
AMPULS 5 mg., 1 cc.: packages of 5 and 100 
10 mg., 2 cc.: packages of 5 
TABLETS 1 mg. (s.c. orange): bottles of 50 
2.5 mg. (s.c. yellow): bottles of 50 
SYRUP 2.5 mg. to each 5 cc. (1 teaspoonful): 4 oz. bottles 


drenosem* 


SALICYLATE 
(Brand of carbazochrome salicylate) 
controls capillary bleeding 
*U.S. Pat. Nos. 2581850, 2506294 


THE s. E. MI aASSENGILL COMPANY, Bristol, Tennessee » New York + Kansas City + San Francisco 
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DISPOSABLE 
PLASTIC 
CATHETERS 


b SEAMLESS 


Disposable plastic catheters by Seam- 
less are ready for immediate use—fac- 
tory sterilized and pyrogen free. Indi- 
vidually packaged for longer shelf-life 
in heat-sealed plastic containers, they 
will not crack or deteriorate. Catheters 
by Seamless are economically priced to 
be disposable for one-time use at mini- 
mum cost, or they may be sterilized 
and re-used for greater savings. 

Seamless offers a complete line of 
plastic tubing as well as catheters in 
all sizes. Ask your surgical supplies 
dealer for information on any of the 
following: Catheters—Tieman, Nelaton, 
Robinson, DeLee Infant Tracheal, 
Oropharyngeal, Whistle-Tip, Endo- 
tracheal anesthesia; Tubes —Oxygen, 
Suction, Levin, Premature Infant Feed- 
ing, Urinary Drainage. 


HOSPITAL DIVISION 


THE SEAMLESS RUBBER COMPANY 


NEW HAVEN 3, CONN, 
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Basic Pharmacy Standards 
Now Available as Revised 


by Grover C. Bowles Jr. 


HE United States Pharmacopeia, 16th revision, and the National 

Formulary, 11th edition, are now available and became official 
on October 1. The federal Food, Drug and 
Cosmetic Act recognizes these texts as official 
standards for pharmaceuticals in the United 
States. The U.S.P. first appeared in 1820 and 
the N.F. in 1888 and are now revised every 
five years. 

The U.S.P. contains 908 monographs includ- 
ing 225 new admissions representing every new 
class of drugs introduced since 1955. In addi- 

Grover C. Bowles Jr. tion to the monographs the section on reagents, 
indicators and solutions will be of particular value to hospital 
pharmacists. 

The National Formulary provides standards for 815 basic drugs 
and dosage forms, 250 of which are for newly admitted drugs re- 
flecting recent trends in therapeutics. Hospital pharmacists will find 
the section on general information helpful. Here is found informa- 
tion about balances, weights and measuring devices, and the 
procedure for testing prescription balances. 

This section also includes formulas for chiropody-podiatry drugs 
and preparations and formulas for clinical laboratory reagents and 
stains which are frequently used in hospitals. Hospital pharmacists 
will also find the section dealing with ophthalmic solutions and 


sterilization helpful. 


Tax-Free Alcohol Regulations Simplified 


The use of tax-free alcohol in hospitals has been somewhat sim- 
plified under new regulations covered in the alcohol and tobacco 
tax industry Circular No. 60-21, dated June 2, 1960. 

Clinics operated for charity may now require patients to pay a 
fee or other charge provided such fee or charge is not made to 
cover medicine compounded with tax-free alcohol. 

The minimum quantity for which a claim for loss is required has 
been raised from 1 proof gallon to 5 gallons. A new form (Form 
2635) will be provided for filing claims. Provision for losses and 
claims for losses are otherwise unchanged 

Form 1473 (notice of shipment of specially denatured, tax-free 
or recovered spirits) replaces Form 1440 for shipment of tax-free 
alcohol. The hospital will receive the original and one copy of 
Form 1437 with each shipment of tax-free alcohol. The authorized 
hospital person signs the receipt, sends the original to the regional 
commissioner designated on the form, and retains a copy for the 
hospital tax-free alcohol records. 

Records of use of tax-free alcohol must be maintained for three 
years and be in sufficient detail to enable verification of each 
transaction. 

Form 1451 has been revised and is now known as Report of 
Tax-Free Alcohol User (formerly Record of Tax-Free Alcohol Re- 
ceived and Used). This form will be filed on a calendar year basis 
instead of monthly. The Form 1451 to be filed on Dec. 31, 1960, 
need only to show monthly figures for July through December since 
monthly reports have been submitted for January through June. 
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- Help to reduce transfer 
of oral pathogens=22"%%‘. 


up to 
75% profit... 
on each 
Cépacol Bedside 
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Cepacol | 


antibacterial mouthwash / gargle 


Hospital Department C-5 
The Wm. S. Merrell Company 
Cincinnati 15, Ohio 


I would like to receive... 


e destroys wide range of oral bacteria on 
contact e improves oral hygiene of bedfast 
patients e overcomes unpleasant taste 
promotes sweeter breath e has a clean, re- 
freshing taste that lasts e a service patients 
appreciate e saves pharmacists’ and nurses’ 
time 


[| A complimentary sample of Cépacol 
[| Professional literature on Cépacol 


Name 





for full details see your Merrell representative 
or write Hospital Department in care of Merrell 


Position 





Address 





City Zone State 





THE WM. S. MERRELL COMPANY 
CINCINNATI, OHIO * 8ST. THOMAS, ONTARIO R 


Teaoemanx, chraco. 
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CELAIRIC 
Vb 


4. 


Corren 





this is the ORIGINAL 


all COTTON CELLULAR 
hospital BLANKET 


you've been hearing about. It’s called 


CELAIRIC 


it’s made in England and sold in the U.S.A. 
exclusively by MERRYKNIT 


* 100% pure cotton cellular construction 
* helps control cross-infection * warmth 
without weight * induces restful sleep 
* machine wash and tumble dry with sheets 
* completely lint free and static free 
* gives extra long and satisfactory service 


WRITE for information and prices to MERRYKNIT SALES COMPANY, 15 North 
Crossway, Old Greenwich, Connecticut, sole selling agents U.S.A., Celairic, Ltd 


For additional information, use postcard facing back cover. 
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However, annual totals are required 
on the new Form 1451 and must re- 
flect the entire vear’s transactions 

All entries on Form 1451 are in 
proof gallons and must be reported 
to the nearest tenth. Proof gallons 
may be determined by multiplving the 
number of liquid gallons (wine gal 
lons) by the proof and pointing off 
two places. For example, 1 gallon 
of 190 proof (95 per cent) alcohol 
would be one times 190 equals 1.90 
proof gallons, and would be reported 
as 1.9 gallons. While these new regu- 
lations reduce the amount of paper- 
work involved in accounting for tax- 
free alcohol, they are not designed 
to fit the specialized needs of hos- 
pitals. However, it is doubtful if hos- 
pitals can look forward to any major 
changes in the regulations governing 


the use of tax-free alcohol soon. 2 


New Synthetic Penicillin 
Reported Effective Against 
Resistant Hospital Staph 


SYRACUSE, N. Y. — A new syn- 
thetic penicillin was reported to be 
effective in combating resistant 
strains of hospital-acquired staphylo- 
coccus infections in a series of pa- 
pers presented at the State Univer- 
sity of New York here last month. 

In several clinical series, the new 
drug was said to be effective in com- 
bating infections resistant to other 
antibiotics. 

Dr. Alexander M. Rutenberg, Beth 
Israel Hospital, Boston, reported 35 
patients had “responded favorably” 
to the synthetic penicillin, whereas 
26 of the patients had previousl, 
failed to respond to penicillin G 

Dr. William L. Hewitt, U.C.L.A 
Medical Center, Los Angeles, re 
ported “excellent response” in 39 pa- 
tients. 

Dr. Paul A. Bunn, professor of 
medicine at the State University of 
New York and conference chairman 
said that of 209 cases reported at the 
conference, 79 per cent had “first 
rate responses.” 

“No major drug toxicity was ob- 
served, and no minor evidences of 
hypersensitivity occurred,” said Dr. 
Hewitt. 

The new penicillin is the result of 
cooperative research in synthetic 
penicillins by American scientists as- 
sociated with Bristol Laboratories 
and a group of British scientists, it 
was reported. It will be known by 
the trade name Staphcillin. 
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| the all new 


AMSCO 
VACAMATIC 


This Amsco-researched, new concept in Supply 
Sterilizers incorporates pre- and post-exposure 
vacuums to utilize a sterilizing temperature 
of 275° F. This instantly-microbicidal moist 
heat permits ultra-short exposure periods 
which vastly increase production and result 
in less deterioration of fabric and rubber 
items than is experienced with conventional 
procedures. Because of its advanced fea- 
tures of automation, speed and safety, 
the work output of a single Vacamatic 
exceeds that of THREE ordinary Supply 
Sterilizers. 


A M E iN » A » A world of experience 
to serve 
STE R l LI Z E R Hospitals everywhere 


ERITE+ PENNS YLVAWNEA 








FREES 
TALENTED 


) 


STOP WASTING TALENT 
BY THE DRAINFUL 


Wasted talent means time and | 
money lost. Only LABWASHER | 
frees your talented hands — does | 
the job better automatically at less | 


expense — can actually pay back 
your investment within 90 days. 
Provides automatic program- 
ming with a choice of tap 
water or distilled water rinses. 


* SAVES COSTLY MAN HOURS 

* SAVES GLASSWARE BREAKAGE 
* SIMPLE FLEXIBLE CONTROLS 

* ACCOMMODATES OVER 90% OF 


LABORATORY GLASSWARE 
Write for Bulletin LA-12-2 


THE CHEMICAL RUBBER CO. 


2310 Superior Ave. * Cleveland 14, Ohio 
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| Operating Room Forum 


Little Things May Mean a Lot 
in Maintaining Aseptic Technic 


By Frances Ginsberg, R.N 


IG problems get more attention and, therefore, get solved more 
effectively than little ones. Also, more people concern them- 
selves with, and know the answers to, big prob 
lems than they do little ones. These observa 
tions are made as a result of much of my mail 
which includes many welcome questions from 
readers dealing with small problems related 
to operating room nursing and asepsis 
One such small problem has to do with the 
handling, packaging and sterilization of small 
: articles such as safety pins, rubber bands, svt 
Frances Ginsberg inges, needles, drains, catheters, stay-suture 
rubbers, ampules of spinal anesthesia, lead shot, and the like 

First, | would suggest that all of these items should be removed 
from screw-capped jars, cans, bottles, “boats” and pans. Containers 
with multiple items should be eliminated. Although one can sterilize 
items in such containers, there is no way to keep them sterile, since 
contamination Increases every time the lid is lifted. Contamination 
also increases in relation to the method used to “fish” the articles 
out of the containers 

There are now available many acceptable forms of sterile pack 
aging that can be utilized. These include specially designed dispos- 
able or reusable supplies, i.e. selected paper wrappers, nylon wrap- 
ping, special cellophane tubing, special envelopes, test tubes, and 
muslin. These can be obtained from local medical suppliers, and 
each will ensure not only effective autoclaving procedures, but also 
adequate sterile storage if properly used. 

If anv one of these materials is used it is necessary only to 
insert or wrap objects and then seal the individual packages with 
a small piece of color-change autoclave tape. After exposure of 30 
minutes at 250 F. in the autoclave, the date may be stamped on the 
tape and the objects placed in sterile storage 

Recently, I discussed packaging operating room linens and 
other supplies to assure sterility. In that column I said each package 
should contain “only what can be reasonably expected to be needed” 
for various major and minor types of procedures. This same idea 
applies to small items as well. 

How many safety pins, buttons, drains, elastics or lead shots 
would you expect to use on one patient? Normally, when vou need 
a drain, vou need one drain; when you need lead shots, maybe six 
would be a reasonable assembly; when buttons are called for, four 
to six are used; a safety pin could be attached to each drain, and so 
on. Therefore, wouldn't it be worth the time to package each of 
these items functionally in the estimated one-use arrangement? If a 
sufficient supply is autoclaved to meet the anticipated needs for 
several weeks, a simplified inventory can be maintained to ensure 
the availability of each item 

When one is selective in the choice of wrapping materials, and 
when the items are properly sterilized and stored, sterility can be 
assured for a minimum of one month to a maximum of three months 
With good organization and management to provide for adequate 
rotation of supplies, the need for resterilization is virtuall) climi-g 
nated. ° 
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Routine Bleeding, Clotting Times 
Are Unnecessary and Outdated 


By Roberi S. Myers, M.D 


ABORATORY tests are like taxes — once enacted, they are hard 
to repeal. This is particularly true of routine bleeding and clot- 
ting times before a tonsillectomy and adenoid- 
ectomy. In spite of the fact that recognized 
hematologists have now exposed the inade 
quacies of bleeding and clotting times to ce 
termiume bleeders before surgery these tests 


ire still part of the required preoperative mves 
| i | | 


of T&A patients in many hospital 

for this are habit and fear 
Dr. Robert S. Myers = the part of the medical profession habit that 
has been engendered by the more than 40 vears of blind devotion 
te bleeding and clotting times, and fear that failure to use the 


tests would constitute negli ence mia lawsuit instigated 


because 
ot postoperative hemorrhage Actuall in this case, habit fosters 
fear because the general usage of bleeding and clotting times b 
the profession gives these tests an undeserved aura of reliability 

The facts seem clear: (1) The laboratory methods commonl 
used for bleeding and clotting times are not consistently accurate 
and there is considerable variation in results even in the best regu 
lated laboratories. This results in the occurrence of false positive re 
actions on the one hand and false negatives on the other. The latte: 
are particularly dangerous in that thev foster a false sense of se 
curity in the surgeon 2 Searching correct histories and car 
ful physical examinations will reveal much more accurately thos 
relatively few patients upon whom comple te and detailed blood 
studies should be done to determine bleeding tendencies 

Certainly there is no valid scientific reason why bleeding and 
clotting times should be used routinely before T&A and not before 
all other types of surgery. In fact, one of the most absurd incon 
sistencies in medicine is the insistence upon the use of such tests 
before T&A, when postoperative bleeding can be seen bv anvone 
with enough ingenuity to open the patient’s mouth, and the bland 
disregard of bleeding and clotting times before abdominal surgery 
where the wound is closed and bleeding cannot be observed post 
operatively 

Routine bleeding and clotting times are a holdover from earls 
davs of surgery when r&A was regarded as a “minor operation 
and minor attention was generally given to an adequate history 
physical examination, and to the technic of hemostasis. Bleeding 
and clotting times became substitutes for the careful preoperative 
investigation to other conditions. This is the reason that their use 
has persisted. Their routine performance before T&A is a waste of 
time and money and a serious reflection upon the integrity of the 
medical profession. After all, the value of a particular laboratory 
test is a scientific, not a legal, question and substantial medical evi- 
dence concerning the futility of routine bleeding and clotting times 
is available and has not been refuted.’ Since this is so, it seems 
strange that the medical profession and hospitals persist in the rou- 
tine use of unscientific, unreliable and misleading procedures mere- 


lv because of their supposed malpractice protection + 


Diamond, L. K and Porte 
Clotting Times. New England J 
Fietcher R The Routine 
Laryngoscope 68 :1087 


satisfactory 


to surgeon 
and budget 


The surgical staff's most 
exacting demands are 
satisfied by the keener 
edge, better balance 

and greater weight of 
Crescent Blades. 

The budget benefits by 
savings of up to one-third 
made possible by 
Crescent Blades. 


TRY before you BUY. 
Send for free sample. 


Crescent Surgical Sales Co., Inc. 
48-41 Van Dam Street 
Long Island City, New York 


af 


Crescent 


surgical blades and handles 


For additional information, use postcard facing back cover. 





(A) START WITH SEXTON CHICKEN 
SOUP BASE to enrich the chicken 
flavor in a la kings, casseroles or pot 
pies or to add body and zest to soups, 
sauces and salads. Economical and 
easy to use. 


So many good things on your menu re 


SOUP BASE to turn out hearty beef- 
flavored soups, delicious meat loaf, rich 


start with Sexton Soup Bases Spe yard tte eet 


(C) START WITH SEXTON ONION 

Sexton Soup Bases help to build a SOUP BASE for the kind of French 

¥ : style onion soup they serve in the very 

reputation for a wide variety of top restaurants. Sexton selects the 

. 3; onions and simmers them in fine beef 

tasty dishes. More flavorful soups, stock. You simply add water for a 
‘ ° thrifty, sure-to-please favorite. 

saucier sauces, delectable-without- 

(0) START WITH SEXTON HAM 

; SOUP BASE whenever you wont a 

Soup Bases. Many menu planning distinctive ham flavor. Especially good 

, ‘ for bringing out that "Down-East” flavor 

problems can be solved by using in lima beans or Boston baked beans. 

Se S —_— Try it also with green pea soups, ham 

Sexton Soup bases. loaf or croquettes, sauces and gravies. 

Economical . . . and so easy to serve. 


fail gravies can be had with Sexton 


Leallity Foods 


JOHN SEXTON & CO. 


Serving the volume feeding market since 1883 





FOOD AND FOOD ‘SERVICE 





Conducted by Jane Hartman 


Acceptance Service Keeps Food Standards High 


This program offered by the Department of Agriculture 


provides help in establishing specifications for meat 


and other foods, and inspecting products to ensure that 


the hospital gets exactly what it ordered 


John T. Foster, M.P.H.; Joseph J. Leydon, and Nancy Andreason 


T THE Stamford Hospital, Stam- 
ford, Conn., a federal food pur- 
chasing program, known as the Ac- 
Service of the U.S. 
Department of Agriculture, has 
helped maintain a high standard of 


food quality without increase in cost. 
1 ; 


ce ptar ice 


This service has two main functions: 
(1) to help the buyer develop clear- 
cut specifications for his food pur- 


chases, and (2) to examine food prod- 


Mr. Foster is administrator of Johr 

t Hospital, Stafford Springs 

ant admit 
Cont from 1958 to 1960 

hasing agent and Mrs. Andr 
P Stamford 


Strator at Stamford 


{ 


supervisor at 


ucts prior to delivery to assure com 
pliance with those specifications.° 
Preparation of specifications is one 
of the program’s many flexible fea- 
tures. The hospital is its own judge 
as to the quality standards it desires 
and feels it can afford) for its pa- 
tients and employes. The Acceptance 
Service will inspect any U.S. grade 
the hospital desires. The hospital de- 
termines its quality levels, writes 
these into its specifications, and lets 
the Acceptance Service police the 
*Another 


details 


article on page 1 f this 
explaining 


Service works and h« 


gives 


A U.S. Department of Agriculture meat inspector applies the acceptance 
stamp to those items of meat that conform with hospital's specifications. 
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make that what it 


orders it receives 


vendor to sure 


The maximum time the hospital 
can allow between federal inspection 
and receipt of the order is also flex 
At Stamford Hospital, for ex- 
than 48 


tween inspection and delivery is al 


ible 


ample no more hours be 


lowed for orders of meat, poultry 
and eggs, and not more than 30 days 
butter 


than 48 hours is possible but may not 


for frozen A shorter period 


be practicable nor necessary 


Vendor Resistance 


Except possibly for hospitals lo- 
cated in large cities where food ven- 
dors have become familiar with fed- 
eral inspectors, initial resistance to 
the Acceptance Service can be ex- 
pected. This resistance some of it 
surprising] violent was not antici 
pated by Stamford Hospital when it 
began the service 


The first blow 


the large st 


came from three of 


vendors who refused 


outright to accept inspection Those 


who bid and won orders as_ the 
months went by tried various “tricks.” 
One vendor shipped his first order 
without the 


or sticker 


Acceptance Service seal 
His explanation was: “The 
Another tried 


His explanation 


inspector never came.” 
the same maneuver 
was: “The inspector refused to come.” 
Both answers were complete fictions 

The struggle by vendors to cir- 
cumvent the 


Acceptance Service 


strengthened the conviction of the 





hospital staff that federal inspection 
was essential. Clearly, though, the 
hospital found itself committed to a 
testing of strength and purpose. 
Committed to monthly, sealed bid, 
competitive purchasing of meat, the 
hospital struggled through some 
months when the bids never exceeded 
two and this only after solicitation of 
new bidders. Gradually, however, 
vendors began to accept the inspec- 
tors with better grace. The number 
of meat bidders now runs between 
four and seven each month. As 
neighboring hospitals adopt the Ac- 


ceptance Service, it is felt that ven- 
dor resistance will be further weak- 
ened. 

The Acceptance Service does not 
replace the hospital receiving func- 
tion in importance. The Acceptance 
Service provides grading inspection 
and certification that quality matches 
specification. It cannot attest to what 
happens to the shipment after the 
inspector seals the packages and dur- 
ing its delivery to the hospital. If 
resistance by vendors is going to 
occur — as it did at Stamford — then 
the hospital must still police the 








*“You’re perfectly normal, Forbush. Everyone 
dreams about good Continental Coffee!”’ 








Write for free trial package 


. 
COMPANY - CHICAGO , 


AMERICA'S LEADING COFFEE 
For Restaurants, Hoteis and institutions 
ROASTING PLANTS FROM COAST TO COAST 


For additional information, use postcard facing back cover. 


shipment. Acceptance seals can get 
broken. Substitutions can be made 
Refrigeration can fail. For these and 
other reasons, systematic receiving is 
still important. 

The difference in receiving when 
the Acceptance Service is used is that 


The hospital dietitian inspects the 
meat at time of delivery to ensure 
that it has been properly stamped. 


there is a new and reliable frame of 
reference within which to judge. Part 
of this is the Acceptance seal closing 
the package. Another is the grading 
certificate signed by the inspector 
and attesting to both the quality and 
the weight range in accordance with 
the hospital’s specifications. 

At Stamford Hospital, food pur- 
chasing is handicapped by limited 
storage facilities which preclude re- 
ceiving in large quantities. Although 
meat, for example, is bid and awarded 
monthly, the specifications require 
Tuesday and Friday deliveries. Or- 
ders are given the vendor (and the 
Acceptance Service is notified) on 
the preceding Friday and Wednes- 
day, respectively. Not only does this 
piecemeal delivery increase the ven- 
dor’s transportation costs, but also 
it increases the costs of inspection, 
inasmuch as Acceptance Service fees 
comprise the inspector's transporta- 
tion expense and a minimum hourly 
rate. Clearly, adequate cold storage 
would reduce over-all costs material- 
ly. 

In the specifications issued by the 
Stamford Hospital, the right is re- 
served to order 25 per cent over or 
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NEW FOR COOLER AND FREEZER ROOMS 
Lightweight, Colorful JAMOLITE* Plastic Doors 





JAMOLITE Cooler Door 





JAMOLITE Freezer Door 


with Jamison Frostop® 


Lightweight: 
Weight is 1/5 of 
metal clad cold 
storage doors. 


4” Thickness: 
Cooler and 
Freezer doors are 
both 4” thick. 


Impervious to 
moisture and 
vapor — easy to 
keep clean. 


Colorful JAMO- 
LITE doors come 
in gleaming white 
and four colors. 


Frostop prevents 
ice formation at 
area of gasket 
contact. 











@ THE JAMOLITE DOOR is a completely new devel- 
opment in cold storage doors for the Food Service Indus- 
try. In hotels, restaurants and institutions JAMOLITE 
Doors are transforming interiors with new brightness 
and color. 


Both cooler and freezer doors are flush-fitting and only 
4” thick with new lightweight framing. Foamed-in-place 
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polyurethane plastic provides highly efficient insulation, 
is permanently bonded to rigid fiber glass shell. Installa- 
tion details for each door are practically identical. 


Complete data on new, lower-cost JAMOLITE is avail- 
able in Sweet's; or write today for Catalog FS to Jamison 
Cold Storage Door Co., Hagerstown, Md. 


JAMISON 


COLD STORAGE DOORS 


For additional information, use postcard facing back cover. 














¢ FRICK QUALITY * FRICK DESIGN 


¢ Highest degree of sanitation 
* More for your money 
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For additional information, use postcard facing back cover. 











under the amounts upon which bids 
are requested. With twice weekly 
ordering, the hospital has found 
monthly purchasing flexible and 
feasible. 

At the beginning, bids for meat 
were awarded on an item by item 
basis to the lowest bidders. This did 
not work and was dropped. Now the 
monthly meat order is awarded to 
the vendor with the lowest over-all 
bid. One reason for this was to re- 
duce the expense of the Acceptance 
Service. The expense of paying the 
inspector's hourly minimum and 
travel expense to inspect an order 
that consisted only of salami, for ex- 
ample, was obviously exorbitant 


Pays Its Way 

The program is essentially designed 
to be self-supporting by its fees. The 
Stamford Hospital specifications re 
quire vendors to pay the Acceptance 
Service charges which therefore are 
passed along in the vendor's price to 
the hospital. Records of monthly and 
annual expenditures for raw food by 
the hospital indicate that the com- 
bination of competitive purchasing 
and the Acceptance Service have sta- 
bilized costs during a period of con- 
tinued inflation. 

In 1958 and 1959 the average hos- 
pital census was relatively stable, in- 
creasing from 240 to 242 (adults). 
During 1958, the average monthly 
meat expenditure increased from 
$4050 to $4250. In 1959, the month- 
ly cost held level at about $4300. 

Comparable results have been 
realized in other categories of food 
for which the hospital has subse 
quently used the Acceptance Service: 
eggs, poultry and butter. The hos- 
pital staff is convinced that the sys- 
tem has more than paid its way 

One of the most important ele- 
ments in the economy of the Accept- 
ance Service is the competitive bid 
ding practice. However, a_ bidding 
system which does not have stand- 
ardized specifications makes little 
sense. 

Standardization is guaranteed by 
the federal inspection. This has made 
the program economical as well as 
assuring the high standard of food 
service that a hospital requires from 
its dietary department. The fact that 
no increase in cost can be demon- 
strated suggests that the direct ex- 
penses of the Acceptance Service 
have, in effect, been absorbed by 
the vendors. . 
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A-B-C SYSTEM... 


Specially Engineered to Solve Today’s 
Hospital Food Serving Problems 


Use this IDEAL formula = ]{)\ + 1B + IC - 
to serve 200 hot-cold individual 200 Meals in 30 Minutes 
menu meals in 30 minutes: ponnoegoenoe 


The IDEAL Mealmobile is loaded with 20 individual- 
ized meals in the central kitchen. Gives the dietitian 
central control of all meals served. Delivers food and 
beverages to the patient, hot or cold as desired, and 
just as fresh and appetizing as whén portioned. 


IDEAL Hot Food Loader 


Services 10 Mealmobiles (Hot food for 200 

meals) in 30 minutes or less. Top serving area 
IDEAL Cold Food Loader has ample capacity for both selective and special 
Services 10 Mealmobiles. Provides quick, efficient menus. Conveyor belt at convenient level, speeds 
assembly on non-food and cold food items. loading of Mealmobile with hot food plates; mov- 
Speeds loading of cold trays into the cold section ing plates warmed by Infra-Red Warmers. Ample 
of Mealmobiles. Permits assembly and loading of heated storage for extra food supply in heated 
200 trays in 45 minutes. lower section. 


Write for complete formula information: 
SWARTZBAUGH MANUFACTURING CO., Murfreesboro, Tenn. 





INSTITUTIONAL EQUIPMENT @ for modern institutions everywhere 
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What's Involved in Hospital Feeding Costs? 


 Oypeng of feeding hospital patients, 
as well as staff members who 
take at least one meal in the hos- 
pital, is one of the largest hospital 
operating costs. In an attempt to de- 
termine the cost and patient-relation- 
ships of providing this service, a sur- 
vey was undertaken of some 130 
participating hospitals by region and 
size of hospital. 

Almost all of the hospitals (98.9 
per cent) answered Yes to the ques- 
tion of whether patient meals were 
prepared by hospital personnel. In 
the 1.1 per cent of hospitals where 
personnel other than hospital em- 
ployes prepared patient meals the 
hospital contracted with an outside 
organization. 


Central Kitchens Predominate 

Nearly nine-tenths (88.3 per cent) 
of the hospitals replied that they 
had centralized kitchen facilities; 8.5 
per cent had other than centralized 
kitchen facilities, and, in most cases, 
they had main kitchens for bulk food 
with individual floor kitchens for 
serving purposes and special diets. 
Only about 2 per cent of the hos- 
pitals had completely decentralized 
kitchens. 

As shown in Table 1, it was found 
that kitchen cost per patient day 
varied from a low of $2.11 in city, 
county and state hospitals, to a high 
of $5.88 in hospitals of 250 beds and 
over. This range can probably be 

This material is based on studies conducted by 


Armbruster, Moore & MacKerell, Inc., Hospital 
Purchase Audit Service, Glenside, Pa. 
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Survey of hospital food service costs gives 


an indication of how these costs vary regionally 


Table 1—Kitchen Costs per Patient Day 





Kitchen Costs Percentage Dist. of Kitchen Costs 
per Patient Day 
(In Dollars) Salaries Raw Food Other 





Region 1-New England 
250 beds & over $4.27 
100-249 beds 5.50 
Under 100 beds 4.06 
City, county, state 5.52 
Region 2-Middle Atlantic 
250 beds & over 
100-249 beds 
Under 100 beds 
City, county, state 
Region 3-South & Southwest 
250 beds & over 
100-249 beds 
Under 100 beds 
City, county, state 
Region 4-Mid-West 
250 beds & over 
100-249 beds 
Under 100 beds 
City, county, state 
Region 5-West 
250 beds & over 
100-249 beds 
Under 100 beds 
City, county, state 
Total U.S. 
250 beds & over 4.23 
100-249 beds 3.58 39.0 51.6 
Under 100 beds 3.29 46.2 49.6 
City, county, state 3.01 43.7 49.6 
TOTAL $3.64 41.2 49.1 





Kitchen costs per patient day were found to vary from a low of $2.11 in 
Region 3 (South and Southwest) city, county and state hospitals, to a high 
of $5.88 in Region 5 (West) hospitals of 250 beds and over. Table also 
shows wide range in distribution of costs among various expenditures. 
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Nelo Brod else (eleleBc-jelbirclale)eMeymise)bi am celessels-Jaisle— 


with POLAR ~X — — 
Insulated Pitchers ma 


of stainless steel 
for hot or cold beverages 


In three 
convenient 
th 4-3) 

32 ounce 
20 ounce 
10 ounce 











Temperature plays an important part in the 
taste of food. You know that. If beverages 
should be served hot, serve them hot. If they 
are meant to be chilled, serve them cold. 

You can do this easily, serve any beverage 
“in good taste” with these attractive POLAR 
insulated pitchers that are made to exceed all 
U. S. Government standards for holding the 
temperature of hot or cold liquids. Each is 
highly recommended for ice water, can save the 
floor nurse innumerable trips to patient rooms. 














These versatile pitchers not only look good, 
but are good all of the way through. Inside and 
out they are all stainless steel. The inner con- 
tainer is welded to the outer shell to provide 
solid one-piece construction. There is nothing 
to break loose and rattle, and the famous 
POLAR No-Drip Lip always gives you perfect 
control in pouring from any angle. 

Ask the men who call on you for full infor- 
mation. You'll find the best sup- am 
ply houses carry POLAR WARE. 


‘4300 LAKE SHORE ROAD 


Polar Ware Co. 


Chicago 54 


SHEBOYGAN, WISCONSIN 


Offices in Other Principal Cities 
*Designates office and warehouse 


*B800 Santa Fe Avenve 
Los Angeles, California 


"415 Lexington Avenve 
New York 17, New York 


Merchandise Mart 
Room 1455 
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THESE NEW A-F “PANHANDLERS” 


For More Economical, Efficient 


POT and PAN 
SANITIZING! 


Booth 1165 

Hotel Exposition 
New York Coliseum 
14-17 


. &s 
( | y* 
‘ UK 
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ei 


> 
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A-F Model VA “Panhandler 
SINGLE DOOR. Exclusive automatic 
grid holds articles steady against 
force of A-F Super Spray 


A-F Model SA “Panhandler’ 
TWO-DOOR, pass-through type 
Both doors, counter-weighted ‘for 
easy operation, open simultaneous- 
ly from both ends of the washer 


NOW! You can cut costs, im- 


prove sanitation by automatically 
washing and sanitizing pots, pans, 
utensils and food transport contain- 
ers with a new, improved A-F 
“Pan-handler.”” As necessary in your 
kitchen as a dishwasher! More pow- 
erful water pressure provides better 
washing action. Many other im- 
provements include higher doors to 
accommodate large stock pans, etc. 


Can't get to the Show? Then 


attributed to differences in diet, avail- 
ability of fresh food, and salary dif- 
ferentials. 

Table 2 gives an indication of the 
range of average salaries paid to 
kitchen personnel throughout the 
United States. Included in this group 
are dietitians, administrative person- 





|nel, and ordinary kitchen employes, 
}and this average should be qualified 
in use by the fact that it does cover 
| this wide range of personnel. 

Of the responding hospitals, 83.2 
per cent employed a full-time dieti- 
tian; 8.4 per cent employed a dieti- 


tian part time, and only 6.3 per cent 
did not employ the services of a dieti- 
tian. Of those hospitals that employed 
a dietitian part time, about half indi 
cated that they shared the services 
of the with 
pital. 

More than 90 per cent (91.6) of 
the hospitals said they maintained a 


dietitian another hos- 


cafeteria for hospital emploves; 5.3 
per cent said No, and 3.1 per cent of 
the hospitals did not respond. Of 
those hospitals that have a cafeteria 
for employes, all said that the cafe- 
teria was open to all employes . 


Table 2—Range of Employes and Salaries 





Avg. No. of Pat. Days 
per Employe 


Avg. Salary 
per Year 





Region 1-New England 
250 beds & over 
100-249 beds 
Under 100 beds 
City, county, state 


Region 2-Middle Atlantic 
250 beds & over 
100-249 beds 
Under 100 beds 
City, county, state 


Region 3-South & Southwest 
250 beds & over 
100-249 beds 
Under 100 beds 
City, county, state 


Region 4-Mid-West 
250 beds & over 
100-249 beds 
Under 100 beds 
City, county, state 


Region 5-West 
250 beds & over 
100-249 beds 
Under 100 beds 
City, county, state 


Total U.S. 
250 beds & over 
100-249 beds 
Under 100 beds 
City, county, state 


TOTAL 


1545.2 


2735.0 


1394.1 
1993.5 


1506.5 


$2372 
2319 
2314 
2453 


1354.1 
1042.8 
1282.1 

894.3 


2209 
2393 
2433 
3204 


1329.4 


1368.9 
1692.1 


1872 
1525 
1967 
1907 


1311.5 
1724.5 
1370.4 


1213.4 
1179.5 
1414.2 
1876.7 


2124 
2079 
2119 
2622 


$2259 


1260.3 
1489.0 


write for more information—today! ‘ ; 
| More than $1500 difference in average yearly salary paid to kitchen em- 
THE ALVEY-FERGUSON co | ployes is shown in this regional comparison by size’ of hospital. Allowance 
ie - 
| should be made for the fact that a wide range of personnel was covered, 


216 Disney Street, Cincinnati 9, Ohie \ ‘ ahecEN Bie , : ; 
ee ier te Coes! | including dietitians, administrative personnel, and ordinary kitchen employes. 
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Every meal a morale-booster when 
served on Roylprints and Roylies 


Make each meal an occasion. Serve it on crisp, colorful cleaning time. Yet they cost only pennies a day. In 


Roylprints and Roylies—the little touch of luxury that stock designs and colors, or special printings. For more 
perks up patients’ spirits and morale. Roylprints and information and a free day’s supply, write, Roylace, 
Roylies are sanitary, reduce noise and save on tray Department H., Ft. Wayne, Indiana. 


*Printed paper place mats, doylies and tray mats 


ROYAL LACE PAPER DIVISION chs FORT WAYNE, INDIANA 


Standard Packaging Corporation 
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FOOD FOR THOUGHT 
Diet Manual Revised 


A practical aid in educating the 
patient who is expected to follow a 
low sodium or fat controlled diet 
after he leaves the hospital is now 
available in a revised edition. 

The Low Sodium, Fat-Controlled 
Cook Book by Payne and Callahan® 
includes latest calculations, new rec- 
ipes, and information on new prod- 


ucts. 


*Boston: Little, Brown & Co 


KITCHE 


Gives Stea 
That Helps Sea 


t wonderfi ul outdoor 
brush Ki h 
broiling. Kitche 
| in the savory 
dium or well d 


re flavor, 


To get tha 
range, simply 
and fish before 
that helps sea 
broiled rare, me 


one. 


Brush roast W - - 
ackage directions. 

© oe and weighs more ! 

in a Kitchen Bouquet fF 

age! Used by £ 

Available in pts. 

For 2-02. and 4-02. 


looks 


qts. and gals. 
sizes, S€ 


st card to: K 


a po - 
Just drop 4 P¢ Products Co., 


Grocery Store 
West Chester, Pa. 


| in Savory Juices an 


charcoal-broiled 
tchen Bouquet 

n Bouque 
juices an 


meat from 
oon goog i ion Bouquet coo 
tg better, cook 
! Yes, vag 
ast because there s _ 
d von and chefs for over 80 years 
00 


»e your grocer. 


4 
ANTITY RE 
ae 4-01. bottie of 


KITCHEN BO 
itchen Bouquet, 
Dept.G1 oM, 


In his foreword, Dr. Francis Cham- 
berlain of the University of Califor- 
nia suggests that the patient stud) 
the book, and that the person who is 
to prepare the diet practice the 
recipes, even before the patient 
leaves the hospital. In this way the 
hospital dietitian can help assure that 
both the patient and his family un- 
derstand the requirements and can 
offer further explanations. 


How To Keep Dishes Intact 


Proper training of employes can 
do much to keep breakage costs low 


1 MEAN 17! 


Theyre serving steak. 


bith that wonderful 


N BOUQUET DOES IT! 
k a Crisp, Tempting Crust 


d Flavor! 


effect in your kitchen 
hamburgers, broilers 
a delicious thin crust 
whether the meat 1S 


t produces 
d flavor, 


every roast! 
k according 
s better, 
there’s more meat 
ess shrink- 


A 


cipE CARDS 


uQueT 


FOR MAKING GRAVY 
AND cooxinc MEA 
Poutry ¢ FISH 


Rd 


- 
= 
= 


WOR. BAN. SR. CRO ek 








oe S 


—— 
—- 
SS ert 


CE cooks in % MINUTE! 


£ Gives quick food energy and is easier to digest than 
any other kind of cereal! Easy-Pouring Spout! 


For additional information, use postcard facing back cover. 


in the hospital dietary department, 
according to Catherine Turner, as- 
sistant professor of home economics, 
University of Alabama. Often, too 
much emphasis is put upon the prep- 
aration and serving of food and too 
little emphasis upon sanitation and 
operating costs. Miss Turner's sug- 
gestions as to how breakage can be 
reduced include the following: 

It is not the dishwashing equip- 
ment but the handling of the dishes 
by the employes which is responsible 
for most breakage. Plates should be 
stacked by allowing the rims to 
touch and then allowing the top 
plate to fall into place. The proper 
use of dish handling technics is a 
skill which must be carefully taught 
to employes. 

Timing of dishwashing operations 
has a great effect upon the amount of 
breakage that will occur, Miss Tur- 
ner explains. A cluttered soiled dish 
table will mean a high breakage rate. 
An orderly one will lower the break- 
age. During peak periods it may not 
be possible to handle all of the soiled 
dishes that come into the dishwash- 
ing area. It may be necessary to have 
number of trucks or 
dishes to be 


a sufficient 
shelves to allow the 
stored until the dishwashing area can 
accommodate them. 

Each handling of the dishes in- 
creases breakage. Easily breakable 
items, such as cups, glasses and sher- 
bets should be removed from the in- 
coming trays and placed directly in 
washing and storage racks. 

The same item or same weight of 
dish should be washed together to 
lower breakage. A mixture of items 
or weights will increase breakage. 
Employes should be instructed to 
stack and wash the same pieces to- 
gether such as: all cups, large plates, 
small bowls, and so forth. 

It is important to instruct em- 
ployes as to the cost of dishware. 
Few employes realize the high cost 
of each piece of hospital dishware. 
Posting a sample of each piece in 
use with the cost of replacement is 
often effective in making employes 
cost-conscious. Attractive wall mount- 
gluing a 
sample piece of the most commonly 


ings have been made by 


used items on a plywood board and 
the prices listed with each. If this is 
not practical, a poster with drawings 
or pictures may be substituted, Miss 
Turner suggests. Visual aids are 
highly effective in training employes 
in the care of dishware. 2 
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Mass Feeding Systems: In an era marked by constantly increasing costs, food 
service experts are taking a closer, more studied ap- 
proach to the selection of food service equipment. And 
with good reason: unwarranted over-the-years expenses, 


9 unless rigidly controlled, can equal many times the initial 
investment in equipment. 
Today, as never before, these men are insisting upon 


the combination of quality fabrication and astute design. 
Quality fabrication to assure at least 25-30 years of 


replacement-free service. Astute design for efficient 
Y work-flow...few operating personnel...minimum main- 
tenance, obsolescence, and sanitation costs. 
This, more than anything else, is the reason behind 
the growing number of installations by Blickman. 
Blickman installations are actually paying for them- 
selves many times over by delivering extra years of low- 
cost service. We'll be glad to work with your building 
team (architect, contractor or consultant) in solving 
your particular mass feeding problem. 





Modern tunctionalism is the keynote of this Blickman cafe- 
teria counter at a prominent New York hospital. Unique “pedestal” 
design opens up entire serving area, gives a fresh, uncluttered 
appearance, reduces clean-up operation. Seamless, welded one- 
piece surfaces plus clean-line design enhance sanitation and assure 
lasting beauty. Plumbing and utilities easily accessible to simplify 
maintenance. Stainless steel construction for long life, low replace- 


ment costs. 


25-year old Blickman installation justifies initial cost. 
Little the worse for all its 25 years of rugged use, this Blickman 
ll r at the Jersey ( y Medical Center 
ruction seamless joint one-piece, 
irface For details and our new folder, “Planning 

for Ma Feeding,” write: S. Blickman, Inc., 15! 


Avenue Weehawken, N. J 


BLICKMAN 
FOOD SERVICE EQUIPMENT 


Look for this symbo! of quality... Bulquruetin 
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CASTERS ‘ WHEELS | Modern Food Management 


for the 


HOSPITAL 


Leading hospitals everywhere 
are turning to the assured 
economy and satisfaction of 
Darnell Casters and Wheels. 
Both hospital personnel and 
patients alike appreciate their 
efficient and quiet operation. 


I} 

t Cire » 

| CWHEEL 
MANUAL 


Describes over 4000 types of 


casters and wheels--making your 
selection for hospital application | 
an easy job. Look in the Yeliow 
Pages for your Darnell Distributor 
under “Casters” 


DARNELL CORPORATION, Lro. & 


DOWNEY (Los Angeles County) CALIF. 
37-28 SIXTY-FIRST, WOODSIDE 77, L.I., N.Y. 
36 NORTH CLINTON ST., CHICAGO 6, ILL. 
1000 PEACHTREE N. E., ATLANTA, GA. 
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Acceptance Service Inspections 
Assure Uniform Quality Meats 


By Jane Hartman 


LTHOUGH it has not been widely publicized, the Acceptance 

Service of the U.S. Department of Agriculture is an efficient 
aid to hospital food purchasing. Briefly, the 
Acceptance Service provides: 

1. Examination of meat products by thor 
oughly trained and experienced meat graders, 
according to the terms of a contract, as to kind, 
class, grade, physica! characteristics, condition, 
weight ranges, size, trim and packaging 

2. Stamping by federal meat graders of each 

piece of meat or package with the U.S.D.A 
Coded Special Acceptance Stamp to indicate 
that all specifications have been met by the supplier, and issuing of 
an official meat grading certificate to that effect 

How one hospital utilized this service is described on page 


Jane Hartman 


117 of this issue. 

At the request of many volume feeding associations, Institu- 
tional Meat Purchase Specifications have been developed. These 
specifications stem from the desire of institutions for a uniform 
“vardstick” to measure important variations in meat quality 

In the past, each institution that made use of the Acceptance 
Service prepared and published its own specifications. The new 
Institutional Meat Purchase Specifications, by standardizing the 
specifications for almost all the meat items likely to be needed by 
any large-scale buyer, promises to eliminate confusion for meat 
suppliers and the meat graders who perform the Acceptance Service 

Specifications have been developed for fresh beef, lamb and 
mutton, veal and calf, and pork. Specifications for cured and smoked 
pork, cured beef, sausage items, edible by-products, canned meats, 
and portion-control meats are only in the development stage 

The specifications have been made as easy to use as possible. 
Using these specifications, all the purchaser needs to state, in addi 
tion to the item number, is the grade (U.S. Prime, U.S. Choice, or 
other desired U.S. grade); the state of refrigeration (chilled or 
frozen), and the weight range (there are five weight ranges for 
beef items listed in a handy index). 

A leaflet is available which describes the general requirements 
for using the specifications. It may be obtained, along with the 
specifications, from the Superintendent of Documents, U.S. Govern- 
ment Printing Office, Washington 25, D.C 

Here is one way that the program can be inaugurated: 

1. Obtain from the government printing office copies of the 
specifications covering the products that will be purchased. 

2. Notify the nearest U.S.D.A. meat grading supervisor or the 
Meat Grading Branch, Livestock Division, Agricultural Marketing 
Service, U.S.D.A., Washington 25, D.C., that the institution is plan- 
ning to use the Acceptance Service. 

3. List the items by number that will be purchased, indicating 
the grade, weight range, and state of refrigeration. 

4. Get competitive bids from several suppliers and award the 
contract to the low bidders. 

The cost of this service, by prearrangement, usually is paid by 


the supplier. = 
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PREMIUM SALTINE CRACKERS* 
with NEW GOLDEN GLOW 


Your customers will appreciate these finer saltine 
crackers. They're tastier, flakier and snapping 
crisp. These top-quality crackers are always 
perfect in our moistureproof cellophane packets. 


*Premium Snow Flake Saltine Crackers in the Pacific States 


SEND FOR FREE BOOKLET AND SAMPLES 


Nationa! Biscuit Co 
425 Park Avenue 


Name 
Firm 


Address 
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Menus for November 1960 





Biended Fruit Juice 
Scrambled Eggs 
. 


Beef Noodle Soup 
Roast Beef, Gravy 
Parsley Potatoes 
Creamed Corn 
Tossed Vegetable 
Salad, Vinegar, Oi! 
Tapioca Cream Pudding 


Cream of Potato Soup 
Chicken Pot Pie 
Wax Beans 
Peach and Pear Salad 
Cherry Cake 


2 
Orange Juice 
Egg 


Beef Broth 
Roast Lamb 
Boiled Potato 
Chopped Spinach 
Spiced Apple Ring 


Salad 
White Cake With Lemon 
Icing 


Cream of Mushroom Soup 
Hamburgers, Buns, 
Ketchup 
Potato Chips 
Relishes 
Canned Purple Plums 


3 
Half Grapefruit 
Coffee Cake 
. 


Chicken Rice Soup 
Roast Chicken, Giblet 


ravy 
Mashed Potatoes 
Mixed Vegetables 
Molded Cranberry and 
Orange Salad 
Date Torte 
. 


Baked Ham, Pineapple 
hunks 
Acorn Squash 
Potato Salad 
Soft Custard, Frozen 
Strawberries 


4 


Fresh Pears 
Sweet Roll 
> 
Vegetable Soup 
Halibut Steak, 
Tartare Sauce 
Mashed Potatoes 
Buttered Lima Beans 
Pineapple Salad 
Vanilla Ice Cream 
. 


Tomato Soup 
Welsh Rabbit on 
Toast Cups 
Buttered Green Beans 
Hard Cooked Egg Salad 

Peach Crisp 


5 


Fresh Grapes 
Sweet Roll 


> 
Green Pea Soup 
Meat Loaf, Mushroom 


Gravy 
Mashed Potatoes 
Sliced Beets 
Spiced Apricot Salad 
Raspberry Gelatin, 
Cookies 


Fruit Juice 
Roast Veal 
Buttered Asparagus 
Kidney Bean Salad 
Orange Ambrosia 


6 


Tomato Juice 
Soft Cooked Egg, Bacon 


Chicken Barley Soup 
Roast Chicken 
Baked Potato 

Parsley Buttered Carrots 
Waldorf Salad 
Ice Cream 
° 
Vegetable Beef Soup 
Creamed Chipped Beef 
on Toast 
Buttered Peas 

Head Lettuce Salad 

1000 Island Dressing 

Mincemeat Pinwheels 





7 


Tangerine 
French Toast, Sirup 
. 


Oxtail Soup 
Swiss Steak 
Mashed Potatoes 
Cauliflower 
Mixed Greens Salad, 
French Dressing 
Grape Bavarian 


. 

Cream of Chicken Soup 
Spanish Rice 
Green Beans 

Cottage Cheese Salad 

Chopped Olive Garnish 

Frozen Peaches 


Stewed Prunes 
Sweet Roll 


. 

Beef Noodle Soup 
Short Ribs of Beef 
Cottage Fried Potatoes 
Harvard Beets 
Pineapple, Marshmallow 
Salad With Sour Cream 
Apple Tapioca 


Grape Juice 
Italian Spaghetti 
Vienna Bread 
Whole Kernel Corn 
Lettuce Wedge With 
Bleu Cheese Dressing 
Cranberry Kuchen 


9 


Apricot Juice 
Poached Egg 
> 
Beef Broth With Rice 
Broiled Beef Liver 
Mashed Potatoes 
Glazed Carrots 
Grapefruit-Celery 
Salad, French Dressing 
Sponge Cake 


Bean and Bacon Soup 
Cube Steaks 
Baked Potato 
Asparagus, Pimiento Salad 
Fruit Cocktail 


Orange Juice 
Coffee Cake 


. 
Chicken Broth 
Roast Chicken 
Mashed Potatoes, Gravy 
Broccoli 
Crabapple Salad 
Refrigerator Cheese Cake 


Cream of Tomato Soup 
Ham Salad, Egg Salad 
Sandwiches 
Pickles and Olives 
Jellied Cranberry Salad 
Vanilla Pudding 


11 


Fresh Pears 
Scrambled Eggs 


Vegetable Soup 
Tuna Fish and Noodle 
Casserole 
Buttered Spinach 
Coleslaw, Celery Seed 
Dressing 
Baked Apple, Cream 


Egg Drop Soup 
Toasted Cheese Sandwich 
Tomato Wedges 
Pear, Currant Jelly 


Salad 
Chocolate Ice Cream 


12 


Grapefruit Juice 
Sweet Roll 
. 
Celery Soup 
Roast Lamb 
Whipped Potatoes, Gravy 
Buttered Peas 
Stuffed Peach Salad 
Bread Pudding 


Consommé 
Creamed Turkey With 
Drop Biscuits 
Asparagus, Cuts and Tips 
Tomato Aspic Salad 
Fruit Cup 





13 


Stewed Apricots 
Soft Cooked Egg 


Beef Broth 
Chop Suey and Rice 
Chow Mein Noodles 

Tossed Vegetable 
Salad, Vinegar. Oi! 
Chocolaté Chip Torte 


Tomato Juice 
Baked Ham 
Sweet Potato 
Spiced Pear Salad 
Cherry Cobbier 


14 


Fresh Grapes 
Raisin Toast, Sausage 
+ 


Cream of Asparagus Soup 


Mashed Potatoes, Gravy 
Breaded Eggplant 
Sliced Orange Salad 
Coconut Cornstarch 
Pudding 


Blended Fruit Juice 
Beef Rolls and Gravy 
Carrots, Onion Butter 
Deviled Egg Salad 
Fruit Gelatin 


15 


Stewed Prunes 
Scrambled Eggs 
. 

Potato Soup 
Roast Lamb 
Mashed Potatoes 
Cauliflower au Gratin 
Grapefruit and 
Apricot Salad 
Chocolate Cake 


Tomato Juice 
Hot Beef Sandwich, Gravy 
Shredded Lettuce, 
Celery Seed Dressing 
Royal Anne Cherries 


16 


Tangerine 
Poached Egg 
> 


French Onion Soup 
Breaded Vea! Cutlets 
Boiled Potato 
Whole Buttered Beets 
Lettuce, Dressing 
Pineapple Upsidedown 
Cake 


Vegetable Beef Soup 
ked Beans, Bacon 

Mixed Fruit Salad 
Brown Bread 
Apricot Whip 


17 


Orange Juice 
Coffee Cake 
Chicken Noodle Soup 
Stewed Chicken With 
Dumplings 
Green Beans 
Jellied Vegetable Salad 
Pium Pudding With 
Hard Sauce 


Cream of Celery Soup 

Waffles, Maple Sirup 

Peach, Cottage Cheese 
Salad 

Lime Sherbet, Cookies 


Half Grapefruit 
Sweet Roll 


Vegetable Soup 
Broiled Salmon, Lemon 
Creamed Potatoes 
Brussels Sprouts 
Seediess Grapes Salad 
Meringue Pie 


Cream of Corn Soup 
Baked Macaroni, Cheese 
Apple and Raisin Salad 

Gingerbread With 
Whipped Cream 





19 


Pineapple Juice 
Sweet Roll 


Beef Noodle Soup 
Ham Loaf 
Escalloped Potatoes 
Buttered Peas 
Perfection Salad 
Apple Crisp, Cream 


Vegetable Soup 
Roast Veal 
Wax Beans 

German Potato Salad 

Prune Pudding 


20 


Applesauce 
Soft Cooked Egg 


Chicken Broth 
Roast Chicken 
Mashed Potatoes 
Buttered Parsnips 
Lettuce Salad, Dressing 
Ice Cream 


Cream of Mushroom Soup 
Salisbury Steak 
Buttered Lima Beans 
Spiced Peach Salad 
Angel Food Cake 


21 


Banana 
Poached Egg 


Consommé 
Lamb Stew with Potato 
and Vegetables 
Fall Fruit Salad 
Butterscotch Pudding 


Vegetable Juice 
Link Sausage 
Baked Sweet Potato 
Coleslaw, Oi! Dressing 
Kadota Figs 


22 


Blended Fruit Juice 
Soft Cooked Egg 


Beef Broth 
Beef Stew, Dumplings 
Head Lettuce, 
French Dressing 
Orange Cake 


Grapefruit Juice 
Canadian Bacon 
Baked Potato 
Spiced Apricot Salad 
Fruit Gelatin 


23 


Sliced Orange 
Poached Egg 


Beef Barley Soup 
Roast Beef, Gravy 
Parsley Potatoes 
Asparagus 
Vegetable Salad 
French Dressing 
Graham Cracker Pudding 


Apple Cider 
Lamb Chops 
Spinach 
Cottage Cheese Salad 
Fruit Cup, Cookies 


24 
Half Grapefruit 
French Toast, Sirup 
. 


Consommé 
Roast Turkey With 
Dressing 
Mashed Potatoes, 
Giblet Gravy 
Creamed Onions 
Cranberry Sauce 
Relishes 
Pumpkin Pie 
. 


Cranberry Cocktail 
Ham 
Baked Sweet Potato 


Mixed Fruit Salad 
Fruit Cake 





25 


Grapefruit Juice 
Scrambled Eggs 
. 


Clam Chowder 
Breaded Perch 
Tartare Sauce 
Whipped Potatoes 
Broccoli 
Pear, Grated Cheese 
Salad 
Fruit Pie 
Vegetable Soup 
Salmon Roll, Cream Gravy 
Sliced Carrots 
Tomato, Lettuce Salad 
Cranberry Sherbet 





26 


Tangerine 
Sweet Roll 


> 
Chicken Noodle Soup 
Roast Lamb 
Creamed Potato 
Buttered Peas 
Jellied Fruit Cocktail 


alad 
Banana Vanilla Pudding 
. 


Peach Nectar 
Spaghetti, Meat Sauce 
inach 
Tossed Green Salad, 
Vinegar, Oi! 
Baked Apple, Cream 





27 


Orange Juice 
Scrambled Eggs, Bacon 
>. 


Beef Rice Soup 
Roast Rib of Beef 
Mashed Potatoes 

Baked Squash 

Pineapple Salad With 
Date Garnish 
Crumb Cake 
. 
Cream of Pea Soup 
Chicken Turnovers 


ravy 
French Green Beans 
Stuffed Prune Salad 
Molded Custard, 
Frozen Raspberries 


28 


Fresh Grapes 
Coffee Cake 


. 

Chicken Noodle Soup 
Fried Chicken 
Mashed Potatoes 
Whole Kernel Corn 
Celery Pinwheel Salad 
Pineapple Delicious 
. 

Scotch Broth 
Sliced Ham, Swiss Cheese 
Sandwiches 
Potato Chips 
Relishes 
Chocolate Frosted 

Cupcake 








29 


Cranberry Juice 
Scrambled Eggs, Sausage 


Broiled Steak 
Julienne Potatoes 
Buttered Broccoli 

Lettuce Wedge With 

Garlic Dressing 
Hot Buttered Rolls 
French Apple Pie 

. 


Cold Plate 
Chicken Salad on 
Lettuce, Sliced Tomato 
Party Pickles 
Cheese Breadsticks 
Brownies With Nuts 





30 


Tomato Juice 
Poached Egg 


Beef Broth 
Ham 
Noodles 
Cauliflower au Gratin 
Shredded Lettuce 
Salad Dressing 
Fruit Cup 
o 


Cream of Celery Soup 
Cold Sliced Turkey 
Baked Potato 
Fried Apple Rings 
Mandarin Orange Salad 
Caramel Pudding 








Ready-to-eat or cocked cereals are offered on all breakfast menus. 
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Peak performance is standard with V-line® 





Avaliable with half or full length doors in |, 2, 3, and 4 section normal 
° @ reftig . freezers or warming cabinets, in seif- 
contained, remote and pass-through models. 
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MAINTENANCE AND OPERATION 





Plastic Film Passes Tests for Surgical Use 


Both laboratory experiments and clinical observations 


led this research team to conclude that plastic film drapes 


are practical for surgery and free from sparking hazard 


Ralph Adams, M.D., James H. Trainor, and Robert Corell 


SE of a new plastic film as a sur- 
gical drape has raised the ques- 
tion of the possible hazard from static 
sparks. In a study conducted at Hug- 
gins Hospital, Wolfeboro, N.H., we 
found this film to be free from spark- 
ing hazard, both under experimental 
conditions and as used in surgery, 
provided recommended operating 
rooms grounding technics are used. 
The film now available for this 
use is a transparent polyvinyl chlo- 
ride resin. It is commercially avail- 
able in 24 by 42 inch size and is 
0.002 inches in thickness. 
The film is adhered to the 
with a spray-on bacteriostatic plastic 
adhesive. It is impervious to bacteria 


skin 


and provides a convenient method 
for preventing contamination of sur- 
gical wounds by bacteria transferred 
from adjacent exposed skin. 

Under laboratory conditions, we 
found that this film is an excellent 
insulator. The adhesive used was 
found to be a conductor when wet or 
tacky (the latter condition is persistent 
in use) and a sprayed coating of ap- 


of clinical surgery, 
School of Medicine, Boston; 
Massachusetts Memorial Hos 
of the division of sur- 
Wolfeboro, N.H. Mr. 
physics and research 
supervisor (Air Force, Cambridge Research 
Center), physics department, University of New 
Hampshire. Mr. Corell is assistant professor of 
mec hank al engineering University ot New 
Hampshire 

The investigation was carried out under the 
auspices of Huggins Hospital, Boston University 
School of Medicine, and the Engineering Ex- 
periment Station, University of New Hampshire. 


Dr. Adams is 
Boston University 


protessor 


visiting surgeon 
pital, Boston, and chief 
gery, Huggins Hospital 


Trainor is instructor in 


proximately 0.001 inch thickness of- 
fers a suitably low resistance to 
grounded conductive surfaces. 

In the laboratory, the film could 
be charged to potentials of approxi- 
mately 3000 volts. Various grounded 
probes were moved slowly inward 
with a worm gear from approximate- 
ly 2 inches away until actual contact 
was made with the plastic sheet. The 
probes used were a sharp point, two 
sizes of copper ball probes, a polished 
aluminum plate, and a polished cop- 
per plate. The probes were connected 
to ground through a ballistics gal- 
vanometer will give a full- 
scale deflection upon the passage of 


which 


a charge resulting from any spark. 
In no case were any currents detected 
in this sensitive galvanometer circuit, 
indicating that no sparking occurred 
under the conditions tested. Tests 
were carried out in a well ventilated 
laboratory; the temperature was held 
at 78 F., and the relative humidity 
was varied between 35 and 40 per 
cent. 

At a working voltage of 4000 volts, 
the value for the surface charge den- 
sity was estimated to be infinitesimal 
when the discharge must be pro- 
duced from a_ point. This fact 
strengthened the belief that a spark 
will not be produced from this film, 
as it is used in clinical practice. 

Proper application of grounding 
technics in the use of this material 
is assumed, as directed by the Na- 
tional Fire Protection Association. If 


grounding procedures are not used, 
charge accumulation on conductors 
can take place as a consequence of 
the normal use of cotton or rubber, 
as well as plastic, and a discharge is 
then possible. 

This plastic film has been used in 
more than 800 cases in clean operat- 
ing rooms receiving filtered air at a 
temperature of 72 F. and at a rela- 
tive humidity of 60 per cent. After 
the film was removed from the pa- 
tient it was tested with an electro- 
scope for the presence of static poten 
tials. Potentials of from 2000 to 3000 
volts were present on the loose edges 
of the plastic film bevond the portion 
in contact with the patient. On the 
portion in contact with the skin, in 
significant electric potentials of 100 
volts were found. 

The laboratory tests explained this 
finding. The adhesive coating affords 
such small that 
trical charge can leak to ground and 


resistance the elec- 
therefore no significant voltages were 
found on the area of film adherent 
to the patient 

In the manufacturing and packag- 
ing processes, static potential is built 
up on the film, but the wet steam 
from autoclaving provides enough 
conductivity to ground to cause this 
charge to leak off. However, the pres- 
sure-temperature com- 
monly used in steam autoclaves is so 
close to the melting point of the 
polyvinyl chloride resin that it par- 
tially adheres to the paper interfac- 


combination 
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WHY NEW YORK'S MISERICORDIA HOSPITAL CHOOSES 


immons furniture for every room 


Which furniture gives patients the best: in 
comfort? Which provides nursing staffs with 
the most efficent equipment? Which assures 
easiest maintenance and longest life ? Misericordia 
Hospital’s administration answered questions 
like these by choosing Simmons furniture 


For intensive, mostefficient recovery room care, Simmons 
Vari-Hite Recovery Beds, feature narrow width, built-in 
safety sides, versatile S-crank spring 


Simmons sofas and chairs beautify the School of 
Nursing visitors’ lounge. For supreme comfort, exclusive 
Comfortorc”® construction adjusts seat pitch to weight of 
person occupying the seat or chair 


and equipment throughout their new hospital. 

Simmons equipment fulfills most exacting 
hospital standards. And Simmons complete line 
of coordinated styles and colors gives hospitals 
the well-planned, beautifully decorated look you 


see in the Misericordia room scenes on this page 


Patient rooms are furnished with manual! Vari-Hite beds 
and Slimiine furniture. Beautyrest® mattresses on every 
bed give patients the wonderfu! comfort they prefer 
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In pediatric areas, Simmons cribs and youth beds in 
cheerful colors are combined with 7heme and Slimline 
furniture. These youth beds with low sliding sides lessen 
feelings of confinement for older children 


Merchandise Mart «- Chicago 54, Illinois 


DISPLAY ROOMS : Chicago «+ New York « Atlanta « Dallas -« Columbus + San Francisco + Los Angeles 





ing. When the film is removed from 
the autoclave, the moisture evapo- 
rates quickly and, one minute after 
thev come out of the autoclave, the 
film and paper are dry. When they 
are pulled apart, friction is produced 
with a transfer of electrons, and a 
static potential is produced again. It 
is this potential, plus anv additional 
potential produced by frictional con- 
tact with the cotton cloths used, that 
is found on the unadhered edges of 
the film 

This charge can easily be removed 
from the plastic by its being dipped 


in water or a mild electrolytic solu- 
tion, or by mere contact through a 
moistened cloth to ground. Since at 
Huggins Hospital the area concerned 
is covered with moist cotton towel- 
ing, a lessened potential resulted. 

As a result of our tests and ob- 
servations, we judged polyvinyl chlo- 
ride resin film to be an effective, con- 
venient and nonhazardous bacterial 
barrier for protecting an incision from 
bacteria present in or on adjacent 
skin, provided the recommended op- 
erating room grounding technics are 
employed. o 


INSULATED! UNBREAKABLE! HYGIENIC! 


ollrath 


STAINLESS STEEL 


Improved Individual 


A ‘ A} 
Yes _ 


Fits shelf spaces 
of hospital carts 


1 


Thumb-lift hinge for 
one-hand pouring — 
opens lid flat and 
braces it firmly for 
efficient machine washing 


-_ yt | 


Server 


_— 








Keeps beverages HOT or COLD for hours 


Holds temperature constant —keeps 
beverages fresh at bedside. Improved 
thumb-lift cover and roomy handle make it 
easy for patient to serve himself. Fits in 
514” shelf spaces of hospital carts. Wide 
mouth and wide-opening firmly hinged 
cover permit easy sterilization in dishwash 


machines. Heavy gauge stainless steel body, 
lining, and cover. Nothing to break. Pays for 
itself. 10-oz. capacity. No. 8210 


Permanently insulated, 
solid construction 
. 
Flat, stable base 
prevents tipping 
om 


Wide-mouthed for 
easy aseptic cleaning 
. 


Dripless pouring lip 


NEW LOW-PRICE TRAY CARD HOLDER 
Holds card just right to identify tray at a glance. Stain- 
less steel, easy to keep clean and shining. Adds to 
service, costs very /ittle. No. 9208. 


=> 


First in stainless steel utensils for the medical profession 


THE VOLLRATH COMPANY 


SHEBOYGAN, WISCONSIN 
Sales oftices and show rooms: New York, Chicago, Los Angeles 


For additional information, use postcard facing back cover. 


Safety Should Be a Part 
of the Engineer’s Routine 


NSPECTION is a most important 

tool in attaining safety in the 
hospital. It need not be a time con- 
suming operation, however. 

In al paper presented before the 
Tri-State Assembly, Rav- 
mond C. Ellis, staff representative of 
the National Safety 


several wavs safety 


Hospital 


Council, sug- 
checks 


might be integrated into the regular 


gested 


job inspection follow-up 

In addition to routine floor inspec- 
tion, for example, the supervisor 
should conditions — that 


might indicate the employe is not 


watch for 


using the proper solution for washing 
or is using incorrect quantities — 
either of which could make floors 
hazardous. After an emplove has 
used a certain product for a while, 
he may think that just a little more 
of the compound would do the job 
more efficiently or more rapidly Un- 
fortunately, as Mr. Ellis pointed out 
this is rarely the case 

When electrical equipment is be- 
ing used for washing, polishing, buff- 
ing or similar operations, the engineer 
should make sure that the equipment 
has been properly grounded. If the 
hospital is not equipped with greund- 
ed_ wall receptacles, an electrician 
should inspect the equipment and 
attach a ground wire with an “alli- 
gator clip.” This small clip at the end 
of the ground wire can be affixed to 
the edge of the plate in the wall 
receptacle, to a screw in the wall 
plate, or to a water pipe, radiator or 
other similar metal pipe that is 
grounded 

Particular danger is present where 
water is used in the cleaning activity 
and the hands and shoes of the em- 
ploye are likely to be wet. Recently, 
Mr. Ellis reported, the National Safe- 
tv Council has received a number of 
reports of electrocution through fail- 
ure to ground portable electrical 
equipment. A minimum expenditure 
of time and money can rectify this 
situation. 

Routine inspections should also be 
used to provide employes an oppor- 
tunity to communicate with the su- 
pervisor. They often encounter small 
problems that can lead to major 
accidents. As their safety awareness 
is developed, they will report hazards 
that they are unable to eliminate im- 
mediately so that proper steps can be 


taken. « 
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CAREFREE beauty | speed floor maintenance 
from every point of view | Jprevent accidents—use 


CAUTION STAND 


Highly visible, two-sided 
CAUTION STAND 
warns pedestrians away 





from dangerous, slippery 
floors . . . isolates cleaning 
areas to avoid contamina 
tion of floors already 
cleaned. Folds for 
compact storage. 


today writ 


WALTON-MARCH 
P.O. Box 248, Highland Park, lilinois 


CHEMCLAD Save time and money on 
pPLastic NIN clean-up chores with 
LAMINATE DOORS all chrome steel 


a WASTE MOBILE 


256 custom made Chemclad 


1. 
Schampert Memorial Heepiedl, WASTE MOBILE (and 
in Shreveport, Louisiana linen hamper) glides 
irchitect: Neild and Somdal smoothly from one clean- 
up chore to another for 
From both a practical and aesthetic point of view, trash, wet pick up or 
custom-built Chemclad Doors offer many advantages soiled linen . . . also de- 
for commercial and institutional buildings. The livers fresh linens! It is 
beautiful, rugged plastic laminate faces and edges sturdily constructed of 
chrome steel tubing, and 
rolls on 4 non- 
marking 3” rub- 
ber casters; 


“r+ j choice of fabric 
cost, minimum upkeep. Write for complete details or plastic bags 


come in a wide range of wood grains and decorator 
colors with either furniture finish or parchment tex- 
tured surfaces. Carefully built to your exact design, 
they retain their good looks for a lifetime with low 


on Chemclad Doors and Partitions. See us in Sweet's, for any needs. 


Converts to 
Janitor Cart with 
WM Caddy. 


BOURNE | Folds compact 


MANUFACTURING COMPANY for storage. 
1575 E. Larned Street . Detroit, Michigan | 


Representatives in Principal Cities from Coast to Coast 
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ROUSEKEEPING 





Research Brings Housekeeping Up to Date 


Lucille Hall 


VERYTHING about the Veterans 
Administration Hospital at Hines, 
Ill. — its vast size (2489 beds in 114 
hospital buildings plus 14 other mis- 
cellaneous structures located on a 
265 acre tract); the conglomeration 
of materials used in the construction 
of the buildings, and the progressive 
attitude of the administration toward 
the adoption of labor saving devices 
and procedures — makes it an ideal 
testing ground for new developments 
in housekeeping equipment and sup- 
plies. 


Part of Over-All Program 

The testing and research program 
was undertaken as an integral part 
of the V.A. program of modernizing 
the housekeeping service in all of its 


hospitals. In order to give a high 


quality of service at a reasonable cost, 
it was essential to replace outmoded 
equipment and supplies, to standard- 


ize our materials as far as possible, 


and to establish a training program 


for employes 

The housekeeping division is re- 
sponsible for the maintenance of 1,- 
294,000 square feet of floors in 55 
buildings, plus 115,918 square feet 
The 


in nonhousekeeping quarters. 


r presented at the Tri 
Chicago 1960 
1 this paper are those 
» not necessarily reflect 
cies of the Veterans Ad 
ministration 
Mrs. Hall is Chief, Housekeeping Division 
Veterans Administration Hospital, Hines, Ill. 


A two-year study of housekeeping procedures, equipment and 


supplies at the Veterans Administration Hospital, Hines, Ill., 


has resulted in the adoption of new methods and machines, 


station has approximately 294 en- 
trances, 90 per cent of which have 
outside steps, ramps or docks. There 
are 12,000 
miles of 8 foot wide corridors, and 


windows, 15 elevators, 
very high stairwel’s. There are seven 
stairwells, four stories high, in the 
main building alone! 

Duplicate administrative offices are 
also necessary for housekeeping di- 
vision, dietary service, and nursing 
service. 

The hospital different 
types of floors ranging from asphalt 


has nine 
to vinyl. The variations of quantity 
standards methods makes it neces- 
sary to maintain a complete training 
area in each unit. 

A typical ward in Unit I has 14,- 
000 square feet; its corridors are 300 
feet long and 8 feet wide, with 70 to 
100 patients. 

The age of the physical plant, and 
the fact that about half of it was 
built with wartime materials, creates 
high maintenance costs. This has a 
direct bearing on the size of staff 
required in the division. Generally, 
manpower utilization is a major con- 
sideration because of the variety of 
services, dispersion of the buildings, 
and_ the distances involved. 
Most chiefs of divisions and services 
use their own vehicles to visit their 
areas, but the hospital provides trans- 
portation for employes in the per- 
formance of their official duties. 
Nevertheless, all of the foregoing re- 


great 


all geared to one purpose: Do the job better and save man-hours 


sults in a large number of nonproduc 
tive man-hours. 

The purpose of our program is to 
separate housekeeping functions from 
other organizational elements in the 
hospital and to combine them into 
an integrated whole under the direc- 
tion of a competent person. In this 
way the specialized nature of hospi- 
tal housekeeping can be developed 
and provide coordinated and more 
effective control of  cross-infection 
problems, improved sanitary services 
throughout the institution, more efti- 
cient management of linen services, 
effective interdepartmental relation 
ships, better direction of interior dec- 
orating activities, and greater econ 
omy through centralized budgeting 
and control. Furthermore, when new 
technics and procedures are proposed 
as a result of research projects, they 
The chief of the 


housekeeping division is responsible 


must be _ tested. 
for such tests or parts of tests which 
involve housekeeping functions 


Problems To Be Solved 
When I arrived at Hines 
years ago I asked myself several 
questions which could not be an- 
swered quickly. There were: (1) What 
had to be done or undone and why? 
2) Was there a lack of personnel, or 
was the personnel not properly sched 
uled? (3) Did we sufficient 
equipment and supplies? (4) Was 
there an adequate training program? 


three 


have 
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dependable 


ru g ge d for floors that 
qui et reflect a high gloss 


D A- P U Mi P s longer-lasting 


for continuous trouble-free performance 


wherever compressed air is needed! 4 : . 
The work-horse Dia-Pump® is designed for continuous | '} 
heavy-duty operation. Always ready for instant use— ’ . 


cannot “freeze”, rust or jam, diaphragm pump requires 
no oil. Specially valuable in operating and recovery rooms 
because its unique sound-proof design insures quiet, i - 


smooth performance. 


Three low-cost portable models and new explosion-proof unit avail- ; i | o 
able. Write for more information or phone collect from any point . n 0 n W a x 


— [amsusios, wef @ Fy : floor finish 


Hatboro, Pa., U.S.A. OSborne 5-5200 
Leaders in electronic research and engineering to serve medicine. i . © APPLY ON ANY TYPE FLOORING 
@ WATER RESISTANT 

















Mop with a damp mop to remove 
morks . . . Easily maintained by buff- 
ing if desired, followed by machine 


polishing. 


BAP: can cited te 

Careful testing has proven 
BUCKEYE DY-GLO the 
answer to longer-lasting, mir- 
ror finish floors. This easy-to- 
apply floor finish seems to 


eliminate dirt to a remarkable 








extent. Save time! Save cost! 


Try Buckeye Dy-Glo immed- 


iately! 


Look for the nome BUCKEYE... 

\ symbol of quality. 
Pgs 4 
ae ee ee 


DAVIES-YOUNG SOAP COMPANY 
i P.O. Box 995, Deyton 1, Ohio 


© Send tree sample CD Wave your representative call 
© Send turther information 


WAME e 
i ADDRESS. 
I city STATE_ 














DY-GiLO 
2 Oe ee ee Ke 


the DAVIES-YOUNG Soap Company 
P.O. Box 995 Dayton 1, Ohio 


For additional information, use postcard facing back cover. 





PREVENT 
NDTIESTONS 





(MICROPULVERIZED MODIFIED STARCH LUBRICANT U.S.P.) 


PING 


by SEAMLESS 


EZON is a biologically absorbable 
starch derivative. Its use minimizes 
the possibility of adhesions. EZON 
provides lubrication— 
caking or gelatinizing is minimized 
by chemical buffering of the powder. 
Specify EZON and eliminate com- 
plaints from both surgeons and 
nurses. Order SR 811 Packets—288 
Packets in a dispensing box—6 boxes 
to a shipping case. 





consistent 





EZON BULK 
FOR POWDERING 


EZON WASH-PAK 
FOR WASHING 


EZON PACKETS 
FOR O.R. USE 


EZON and WASH-PAK are trade- 
marks of the Seamless Rubber Company 
HOSPITAL DIVISION | 


THE SEAMLESS RUBBER COMPANY | 


NEW HAVEN 3, CONN. ’ 


(5) Were the work methods written; 
were work schedules posted, and 
most important, what was the reac- 
tion of the employes to change? Was 
the old saying, “What was good 
enough 20 years ago is good enough 
until I retire,” still in effect? 

It was soon noted that the average 
age of the 200 division employes was 
59 years; much of the equipment was 
inadequate for modern operations, 
and the supplies were not always the 
most effective for the work to be per- 
formed. 

Many of the employes were unable 
to read and understand a schedule 
or directive. Approximately 25 per 
cent were off duty Monday to Friday 
on annual leave, sick leave, or days 
off. Many of the employes had been 
transferred from the engineering di- 
vision or nursing service when the 
housekeeping program 
lished in 1954. This, in some meas- 


was estab- 


ure, affected their loyalties. 


Research on Equipment 
An inventory revealed that the 
housekeeping division was provided 
with the following equipment: 
1. Push-pull buffers. 
2. Household vacuums. 
Small flat trucks to haul trash 
Guernees to deliver linen. 
Wooden boxes to deliver ice to 
the wards. 
6. Electric scrubbers. 
Considerable study was necessary 
determine: 
1. What new 


essary? 


machines were nec- 


2. How many of each? 
In what areas these items were 
necessary? 
Were funds available? 
Could our employes handle 
modern machines? 
6. Would they accept them? 
7. Could women handle them? 
The housekeeping division previ- 
ously had kept no accurate inventory 
of its equipment and the engineering 
division and nursing had 
transferred their which 
had been used when those two divi- 
sions were in charge. Within a year 
every item was located according to 
the records in the supply department 
and all nomenclature was entered on 
office. In a 


service 
equipment 


inventory cards in our 
hospital the size of Hines that was 
quite a project. Frequently, a piece 
of equipment would be sent to the 
shop for repair and be returned in- 
advertently to the wrong unit. 


For additional information, use postcard facing back cover. 


There were no wet-dry vacuums; 
the buffers ranged in size from 11 
inches to 21 inches, requiring a large 
brushes. Small buffers 


manpow er. 


inventory of 
were not economical in 
The electric scrubbers had been pur- 
chased several years before and all 
required extensive maintenance. We 
believed, therefore, that our first re- 
quirement was to update our inven- 
tory and provide each janitor with 
equipment sufficient for his needs. 
We standardized supplies and equip- 
ment as fast as was practicable. 

Following are some of the changes 
we made, though not necessarily in 
this order: 

1. A mobile cart was designed to 
hold 80 baskets, which was the num- 
ber needed for the employes assigned 
to Unit I (1245 patients). This cart 
could be wheeled easily to the sup- 
ply shelves, the baskets were filled, 
and replaced on the mobile unit, then 
pushed to one side. As the employes 
reported for work, the mobile was 
pushed to the counter and the bas 
kets were issued by the number as 
signed to the employe. At the end of 
the shift, the 
pushed to the counter to receive the 


mobile was again 
empty baskets for refilling 

2. Plastic containers for supplies, 
lockers and baskets carried the same 
number and each employe was as- 
signed a specific number. 

3. There was no central locker 
space for the housekeeping division 
employes in Unit I. A space was al- 
lotted for a supply room and one end 
was partitioned off for a locker. The 
old style, single locker with legs was 
discarded; double ones were pur- 
chased with sloping tops and mounted 
on a base. Thus, unsightly litter was 
eliminated from the top or under- 
neath the lockers. All locker keys 
were mastered to one in the office of 
the chief of the housekeeping divi- 
$10n. 

4. Combination vacuums and pol- 
ishers were purchased to replace push 
brooms and sawdust, and were used 
in corridors and recreation areas dur- 
ing the day when it was necessary to 
reclean an area immediately. 

5. Electric scrubbers were not 
practicable in all areas of the hospi- 
tal. There are many wards with very 
heavy traffic of chair 
crutch patients, food conveyors, en- 
gineer trucks, housekeeping equip- 
ment, portable medical tables, stretch- 
medicine carts 


wheel and 


ers, linen, tray or 
Sometimes it seemed as if all of them 
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FOR TODAY’S NEW ARCHITECTURE 
FRESH STYLE AND VARIETY IN THE 
“MOST PRACTICAL” WALL COVERINGS 


\ Nid 


“The Reha 


Walk through this new Wayne University building . . . or through any number of other 
new structures .. . and you'll discover one of the most exciting of all developments in 
interior decor: the fresh, modern wall beauty and the variety of pleasing effects made 
possible today by the Frederic Blank group of wall coverings: 


VINYL'S Fiuut Three 


idard-Duty Fabren® Heavy-Duty Permon® per-Duty Permon ® 
decorative, general-purpose decorative, high-strength - trod super-tough vinyl wall 
vinyl wall covering floor-to-ceiling vinyl covering for wainscoting 
wall covering 


Today's largest selection in colors, prints, textures . . . the most practical choice for 
long-range economy, crack concealment, year after year freedom from painting, repair- 
ing, redecorating. Virgin Vinyl Only — Highest Abrasion Resistance — Highest Fire Pro- 
tection Rating — Locked-In, Fade-Free Colors — Plastifused Multi-Ply* Construction — 
Special Texturing for easy, fast cleaning. Valuable Information! Write for new specification 


and descriptive brochure. 
*A Toscony Process 


FREDERIC BLANK & COMPANY. 295 FIFTH AVENUE 
NEW YORE 16, N.Y 
Est. 1913 . . . Oldest and Largest in permanent-type wall coverings 
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were in a particular ward at the same 
time. Scrubbers with long cords were 
a hazard with this kind of traffic and 
our electrical outlets are generally on 
one side of the corridor or in a room. 

There was a mockup of a battery 
operated scrubber at one of the Chi- 


cago shows, and the representative 


of the company promised an early 
opportunity for a demonstration. We 
tested several and for our operation 
found it most important to have dou- 
ble sets of batteries so that the ma- 
chine could be utilized on two shifts. 

6. The household-size vacuum 





technicians . 


cleaners were replaced with portable 
tank models. 

7. Buffers with tanks and channel 
brushes replaced mops and pails as 
quickly as our budget permitted. 

8. Wet-dry vacuums are used with 
the buffers and tank feeders. This 
operation is somewhat slow for our 

and we have had a demonstra- 
tion of a 33 inch squeegee which 
could be attached to our wet-dry 
tank. 

9. One of our housekeeping divi- 
sion employes received an award for 
his idea to replace a dolly used to 


ALL workine 
HANDS 
NEED THE 
“IN-BETWEEN” 
PROTECTION 
OF 


SEPTISOL 


ANTISEPTIC 


Skin Cream 


The aseptic chain in any hospital involves many links: nurses, doctors, 


. . in fact almost a// personnel. 


The hospitals of America have long been familiar with the antibac- 
terial benefits of aqueous SEPTISOL for hand washing. 


Now Vestal presents the scientific supplement to regular 
SEPTISOL, SEPTISOL ANTISEPTIC SKIN CREAM, 
a soothing, hexachlorophene preparation for use between 
‘washes’, This new product further augments the proven 
residual effectiveness of regular SEPTISOL and, at the 
same time, alleviates irritation from excessive water 


exposure, 


In addition to further reducing skin flora, SEPTISOL 
ANTISEPTIC SKIN CREAM is highly emolliented to 
improve the condition of the skin, 


Investigate this latest achievement by the research facilities of ..« 


VESTAL, INC. 


4963 MANCHESTER AVE. ¢ ST. LOUIS 10, MO. 
Jersey City, New Jersey * Modesto, California 


For additional information, use postcard facing back cover. 


move furniture. He designed and 
tested a setup of cup casters mounted 
on ball bearings. One corner of a 
desk is placed in one cup caster and 
so on around the piece of furniture 
which is then moved easily without 
back strain. The casters are always 
available as he carries them in his 
basket. 

10. At an installation the size of 
Hines there are always corridors go- 
ing up when you are going down, 
and thousands of linen items are de- 
livered daily by the housekeeping di- 
vision. Our 
weigh more than 500 pounds and 


trucks, when loaded, 
are pushed manually. 
We thought a 


might be the answer as it could carry 


battery pusher 
a minimum of two carts and more if 
the corners could be maneuvered. 
Unfortunately the noise of the bat- 
teries reverberated throughout the 
corridors and disturbed not only the 
patients but also the personnel. 

11. We removed the trash contain- 
ers on the corridor floors and hope to 
replace them with wall-mounted re- 
ceptacles. Corridors should be com- 
pletely free so that traffic moves un- 
impeded. 

12. Ice is delivered daily to many 
areas, by hand and in a cart. The ice 
is obtained from the plant in 50 
pound blocks which must be broken 
up before delivery. Ice making ma- 
chines were requested and will be in- 
stalled shortly. 

13. We have requested a walkie- 
talkie system for our supervisors be- 
cause Hines does not have a paging 
system and it is very difficult to lo- 
cate a supervisor who has charge of 
120,000 square feet. Many other di 
visions and services also favor this 
idea, so we are awaiting approval 

14. Recessed or wall-mounted wa- 
ter coolers are another of our proj- 
ects. The floor-stvle coolers are very 
difficult to clean and it is difficult for 
a man pushing a loaded linen truck 
to see them. 

15. Many of our stairwells are of 
cement. Over the years these have 
become dark and difficult to main- 
tain. Small twin brush buffers were 
purchased. These scrub the steps and 
the risers efficiently with a special 
cleaning agent for cement 

16. Our wet-dry 
suddenly short circuiting and it was 
discovered that the so-called non- 
sudsing detergent had just enough 
suds to rise above the water cut-off 
in the machines and burn out the mo- 


vacuums were 
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you need 


THIS 

FREE INFORMATION 
ON HOSPITAL 
OXYGEN SUPPLY 


Picay 


Pp 
! PING Sys TEMs 


Is the storage unit compact enough to fit the 


site available? Will oxygen be delivered promptly 
and efficiently when needed? Is a supply 


y, 
| = 


readily available to meet emergencies? Will the —— 


supplier make sure a new pipeline is installed 


properly? Will the supplier train key personnel? 


These are typical of the questions you should consider 
before selecting a hospital oxygen supplier. The answers, 
along with those to many other questions, are included 
in the wealth of information provided in the two book- 
lets shown above. 

Together, these Linde Company publications repre- 
sent the most complete reference work on hospital pip- 
ing and liquid oxygen systems available today. And 
when your oxygen needs are served by LINDE, answers 
to literally dozens of problems are available from ex- 
perts in the field. 

Choosing a source of medical oxygen is an important 


decision for hospital management. Fifty years in the 
business give LINDE unmatched experience in this vital 
area, Oxy gen produced by LINDE meets | S.P. stand- 
ards. LinDE plants, equipment, and distributors are 
strategically located across the country for prompt and 
efficient service. And general hospitals, 25 beds and up, 
can have this complete oxygen service. 

Write for these free booklets and get the facts. Dept. 
MH-10, Linde Company, Division of Union Carbide 
Corporation, 30 East 42nd Street, New York 17, N.Y. 
In Canada: Linde Company, Division of Union Carbide 


Canada Limited, Toronto 7. 


UNION 
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for Nr isiie) a 


“Linde” and “Union Carbidk 


of Union Carbide Corporation 


For additional information, use postcard facing back cover. 





“HOW TO” 


FOR HOSPITAL EXECUTIVES 
AND ARCHITECTS 


ag ee 
‘ce 


> HOW TO PROMOTE ASEPTIC CLEANLINESS 


Build with structural facing tile. Interior walls of structural facing 
tile permit easy maintenance. Burned-in ceramic glazed finish resists 
soil. Dirt can be washed off with soap and water. Periodic disinfection 
of impervious surfaces is simple. 


HOW TO ISOLATE NOISE 


Build with structural facing tile. Interior walls of structural facing tile 
have low sound transmission because of weight and density, good sound 
reflectance because of finish. Acoustical tile provides excellent sound 
absorption. 


HOW TO REDUCE FLAME SPREAD TO ZERO 

Build with structural facing tile. Interior walls of structural facing tile 
not only provide fire resistance required by law, but are totally free of 
toxic fumes and combustible gases if fire occurs. 


HOW TO KEEP COSTS LOW 

Build with structural facing tile. One structural unit with burned-in 
ceramic glazed finish. No painting, no spraying. One building trade in- 
stalls wall and finish in one operation. 


HOW TO ACHIEVE CORRECT LIGHT REFLECTANCE 


Build with structural facing tile. Twenty standard field shades and 
nine new accent colors, engineered to give correct light reflectance 
and sound psychological surroundings. 


HOW TO COMBINE FUNCTION, STRENGTH AND BEAUTY 
Build with structural facing tile. Rich, permanent colors. Clean looking. 
Clean design. Load-bearing. 


HOW TO MEET BUILDING CONSTRUCTION SCHEDULES 
Build with structural facing tile. Increased production assures prompt 
delivery. 


FACING TILE INSTITUTE 


1520 18th Street, N.W., Washington 6, 0.C 





These companies, whose increased production assures prompt delivery, have 
contributed to this advertisement. 

CHARLESTON CLAY PRODUCTS CO., Charleston 22, W. Va. + THE 
CLAYCRAFT CO., Columbus 16, Ohio * HANLEY COMPANY, INC.. 
Pittsburgh, Pa. * METROPOLITAN BRICK, INC., Canton 2, Ohio + Mc- 
NEES-KITTANNING CO., Kittanning, Pa. »* NATCO CORPORATION, 
Pittsburgh 22, Pa. * STARK CERAMICS, INC., Canton 1, Ohio * WEST 
VIRGINIA BRICK CO., Charleston 24, W. Va. 


For additional information, use postcard facing back cover. 


tor. We heard that another hospital 
had the same problem and reduced 
the water intake by a third to prevent 
the shorting. However, we notified 
the manufacturer who suggested that 
baffles be installed which would dis- 
perse the suds. Our employes are 
taught to measure the detergent ac- 
curately but there is always one who 
believes “no suds, no good,” or “if 
a little is good, a lot is better.” 

18. Our hospital has many fire ex- 
tinguishers which had to be polished 
a minimum of twice weekly. One of 
our supervisors won an_ incentive 
award when he suggested spraying 
them with plastic paint; this saved 
a total of one-half hour per week pet 
man. 

19. When our division is allocated 
space in all wards for hopper closets, 
we expect to try a new style auto- 
matic detergent feeder. This will be 
attached to the wall of the janitor 
closet and will give a measured 
amount of detergent according to the 
quantity of water used. 

20. We are interested in powder 
soap dispensers as liquid soap dis- 
pensers have been a problem in some 
sections. Powdered soap per hundred 
washings is a little more expensive 
but liquid soap dispensers require 
more frequent filling, and labor is 
costly. 

21. Our prototype linen cart is now 
in use. We plan to deliver linen di- 
rectly from the linen distribution cen 
ter at the laundry to using areas in 
Unit I and Unit IL. Each area will 
have two carts which will be ex- 
changed daily. 

22. There is a new type wet-dry 
vacuum on the market with a special 
filter which traps all the bacteria be- 
fore the air it takes in is exhausted. 
For some machines without this filter 
there are adapters which can be pur- 
chased. 

It is unfortunate that our division 
cannot purchase all the new and 
wonderful items on the market which 
would be useful, but the budget is 
prepared two years in advance. In 
those two years many new items be- 
come available. We hope to continue 
testing all possible supplies, equip- 
ment and methods so that we can 
provide the best possible care for 
our patients. 

Next month, we will review the 
steps taken to bring the supplies used 
at Hines into line with modern prac- 
tices and to standardize our pro- 
cedures. 6 
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infection 
OUT! 


With Zep-I-Dine, the germ 
killing powerhouse developed 
for CLINICAL CLEANLINESS 


Germicidal action is swift and thorough when Zep-I- 
Dine goes to work. This fast acting cleaner and 
sanitizer will kill pathogenic bacteria, fungi, viruses, 
yeasts, protozoa ...and other forms of harmful 
microscopic and sub-microscopic life. Zep-I-Dine’s 
effectiveness comes from a special iodophor which 
possesses the germ-killing qualities of iodine, but 
none of the less desirable characteristics . . . low 
solubility, toxicity, corrosiveness, heavy odor. 


TEP.1-DINE 20 
“~ en ne amen ON A 
“= 


AY Two types of Zep-I-Dine are available for special- 
eS ized or general hospital use . . . 


ZEP-I-DINE 20. A germicidal rinse with excep- 
tionally fast wetting action for thorough surface 
penetration. Even diluted with cold water . . . hard 
cold water, it leaves a clinically clean surface free of 
film or deposit. It will successfully disinfect instru- 
ments, apparatus, dishes, utensils, other equipment. 


ZEP-I-DINE 30 is a highly effective general clean- 
er and sanitizer for walls, floors, sanitary facilities, 
and equipment of all kinds. It tackles the job single 
handedly, needing no companion products. It works 
beautifully on porous or non-porous surfaces. Both 
Zep-I-Dine formulas are available in highly concen- 
trated form for dilution to the necessary strength for 
each sanitizing job. Both are harmless to the skin, 
non-staining, and non-corrosive. 


More information on Zep-I-Dine and other Zep 
maintenance products is immediately available 
. write today and you'll have it by return mail. 


FIRST 


in Maintenance and Sanitation 


ZEP MANUFACTURING CORPORATION 


ATLANTA 
1310 Seaboard Industrial Bivd. 
KANSAS CITY DALLAS 
111 E. 10th Ave. NEWARK 
CLEVELAND 1103 Slocum St. 
13112 Broadway 231 Johnson Ave. 
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FOR O.R. 


RECOVERY ROOM 


OR ANYWHERE AT ALL 


tie 4 © 
the Paumanomeler 


... for every service 
in the busy hospital 





Because the Baumanometer alone 
carries a perpetual guarantee for per- 
fect accuracy because it offers 
you the widest selection of models 
(each designed for your specialized 
needs) . . . because it is durably con- 
structed for a lifetime of constant use 

. . the Baumanometer is the sensible, 
logical choice for economical stand- 
ardization throughout the hospital. 

Your nearby Baumanometer dealer 
will be glad to show you the many 
fine points of craftsmanship that have 
established the Baumanometer as the 
world standard for bloodpressure. 


.. everyone respects 
the pursuit of accuracy 


...use the BRaumanomelor 


Ww. A. BAUM CO. INC. 
Copiague, Long Island, New York 


S.A. 1021 








What Architects Should 
Know About Patients 
(Continued From Page 93) 


scrutable on different levels. They 
are first specifically sensorial, then 
often “emotional-subcortical.” Finally, 
they become cortical _ re- 
sponses, discomforts, despondencies 
or panics. 

Man is highly susceptible to these 
cerebral complications, as the com- 
parative brain physiologists will 
agree, and the designer of the human 
setting is, in fact, engaged in applied 
physiology. He elicits responses with 
all his design arrangements. Man, 
woman, child, baby, well or sick, 
fully functioning or impaired in func- 
architect. 
Subconsciously, the patient looks for 
“environmental treatment,” for a “re- 
sort,” a “retreat,” just as he looks for 
a “treat” and for medications. 

The Asclepiadeia and the sanatoria 
of antiquity had no pharmaceutical 
industry behind them. They bear out 
the psychosomatic significances of the 


refined 


tion, are served by the 


helpful space accommodations for the 
ailing. Far-flung, well landscaped, 
architectural establishments, like that 
of the famous physician Kallinos in 
Pergamum, demonstrate to this day 
the significance of a curative retreat 
The ancient 


practice of “temple 


sleep” in an impressive setting shows 


that even induced dreams of the 
patient when all the “mechanical” 
lights of more conspicuous therapy 
are out may be helpfully activated in 
his favor. 

Beyond all specific curative meas- 
ures man must not find in the hos- 
pital too little human warmth and 
too much mechanized routine, al- 
though the setting is rather system- 
atically “numbered” and in its whole- 
sale character is strange rather than 
warmly familiar. What in the spaces 
and the rooms are the determining 
factors for the therapeutic success? 
What are the impacts on the pa- 
tient’s body and soul, the psychoso- 
matic arrangements designed by the 
architect to help the medical staff in 
its effort to let healing happen? The 
patient watches others being treated 
while anticipating his own cure. 

The architect, too, must develop 
a capacity to be “patient-centered” 
and humane. 

Here is the impressive approach, 
the visitors’ entrance! But even more 
important, there is the ambulance 
entrance, the admittance, the wheeled 
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stretcher transport from business 
office to elevator, past the nurses’ sta 
tion on the floor, the wandering cor 
ridor ceiling — passing through lights, 
shadows, sounds, silences, smells, 
drafts, until a room is entered under 
the curious or listless eyes of ward 


Finally 
rolled over into bed by two attend- 


companions. the patient is 
ants, and overlooks the space that 
he will eventually leave — for home or 
for the terminal room. The urge for 
self-control, or the elementary re- 
flexive disposition of any organism 
toward it, especially in a highly brain- 
endowed human being, is impaired, 
but more often impeded, for the pa- 
tient. His locomotor disposition is 
frustrated: He is “confined” at night 
— barred-in. His communication with 
others depends on their responding 
to a call bell. 

What does a patient see and ex 
perience in a waiting room, the con 
sultation room of an outpatient de 
partment, in any treatment room 
esthetically nondescript, but minutely 
equipped for amazing hand and foot 


skillful 


studded with mechanized and elec- 


work of a specialist and 


tronically impressive chrome plated 
hardware? A thick report could be 
written about each of these “patient 
exposed” rooms in terms of environ 


mental psychology 


Example of Vision Problems 


Perhaps we can explain our de- 
sign reasoning by citing one or two 
examples of the effects of design on 
human psychology. We have men 
tioned glare. It is capable of many 
definitions, most of them too vague 
and in need of further research and 
understanding. One of its implica 
tions is that photoscopic appeal may 
be impaired by it, i.e. the color en 
joyment so necessary for any person 
bedridden or unfree to change his 
surroundings. But many more gen- 
eral fatigue phenomena and _irrita- 
tions may result from it. 

Glare has to do mostly with an 
affection of the peripheral area of 
the retina. If brightness reaches this 
sideways portion of our reception 
screen where the receptors are in- 
creasingly widely spaced, such bright- 
ness is much more annoying than in 
the acuity area of the fovea. Ou 
whole nervous setup of seeing so 
functions that a very wide field 
within an extreme vision angle of 
some 170 degrees, comes to our con 


sciousness. But in its peripheral areas 
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Announcing Major Advances in Swift's 


“ANTI-CROSS 
INFECTION PROGRAM” 


Swift's “Anti-Cross Infection Program" was developed to combat 
a wide spectrum of bacteria including Staphylococcus aureus in 
three specific “danger” areas in the hospital. Three products 
implement the program: 


Cit of Kescarch: ENSTAPH... a group of complete germicidal laundry compounds. 


NEW STANDARDS LEXARD .. . germicidal bar, liquid and liquid concentrate soap 


IN RESIDUAL for personal wash. 
SANITATION HERCULES KB... . a completely reformulated liquid detergent 
concentrate plus a powerful germicide for general cleaning—found to 
be effective against a wide spectrum of bacteria. 

Now Swift & Company announces two new developments 
in ENSTAPH to improve further the effectiveness of its Anti-Cross 
Infection Program. 


wa. Ded 


ENSTAPH anti-bacterial activity has been 
reformulated and now covers a broader spectrum 


Continuing tests of Enstaph washed fabrics demonstrate a 
broader spectrum of anti-bacterial activity than originally 
claimed. The Contact Plate Test (ask for Bulletin No. 22) and 
The Filtered Cell Test (ask for Bulletin No. 51) both show 
effectiveness against Staphylococcus aureus. The filtered cell test 
also demonstrates that Enstaph washed fabric is effective 
against beta hemolytic streptococci and salmonellae (including 
Salmonella typhosa). 

In addition, the anti-bacterial system in Enstaph is capable of 
inhibiting Escherichia coli, Pseudomonas aeruginosa, Proteus, 
Aerobacter aerogenes, Alcaligenes and a wide variety of fungi. 
However, no extensive tests have been conducted on these 
organisms. 

The key to Enstaph’s effectiveness is that its anti-bacterial 
agents are water insoluble, yet completely water dispersible with 
the unusual property of being substantive to fabric. The 
anti-bacterial system remains stable during dry storage of the 
fabrics. Subsequent moisturing of the Enstaph washed fabrics 
brings the anti-bacterial activity into play. 


ENSTAPH now available in three forms 


to meet specifi hospital requirements 


ENSTAPH — is a completely built soap. This product contains 
all necessary alkalies, soap, brighteners, and anti-bacterial 
agents. It may be added dry to the wash wheel or used in liquid 
systems. 
ENSTAPH H.D.—is a completely built synthetic detergent, 
with the blend of anti-bacterial agents, for use where soft water 
is not available. 
ENSTAPH C.W.—is compounded with carefully selected 
builders and low titer soaps for gentle but effective mild 
temperature washing. It is especially effective in laundering 
woolen blankets. 

In any form, Enstaph is ready for use—the anti-bacterial 
system is built in. It is economical because there is only the 
one compound to buy, no costly additives are required. 


Your nearby Swift Soap Representative will be pleased to give 

you further information, or write for the following reports: 
“Suggested Wash Room Formulas,” “‘ Bacteriological Test Methods” 
and “ Laboratory Results on Fabric Washed in Enstaph, Sent 

in by Hospitals.” 


105" YEAR SWIFT & COMPANY - SOAP DEPARTMENT 
7o Swe You Solid 4115 Packers Ave. -: Chicago 9, Illinois 
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vision is increasingly vague, especial- 
ly as to color perception. 

As soon as strong light or any great 
brightness differential occurs in this 
area of vagueness — a fast movement 
or any other important stimulation, 
for that matter — the outer eye 
muscles are at once activated. The 
eyes roll to take in the item of inter- 
est with greater acuity. The head and 
even the body may be turned to sup- 
port the investigation. Nature has 
provided this automation so that an 
animal can be alerted by sidewise im- 
pressions to frontal attention. 

Glare, bright light, in the pe- 
ripheral area is, therefore, an almost 
continuous incentive to muscular in- 
nervation, action, restlessness. The 
peace of the patient can be contin- 
uously disturbed by this. 

One feature of similar significance 
is ceiling brightness, which normally 
would seem so desirable for distribu- 
tion of light through the reflectivity 
of the ceiling material. Here we must 
bring into relationship quite disparate 
but almost unavoidable — circum- 
stances. The high serviceable hospital 
bed and the story height of the 
building, commonly reduced to econ- 
omize in structure or to provide duct 
space above, are an example of how 
valid, practical and engineering con- 
siderations may get into unsuspected 
conflict with sensorial comfort of the 
patient. For a person lying on a high 
bed a comparatively low, very light 
ceiling is less wholesome or desir- 
able to be gazed at. 

Altogether the confinement of the 
room in all directions will be mini- 
mized by receding colors. Blue-green, 
for instance, is not only psychologi- 


cally, but also lens-physiologically, a 


more receding color than white, yel- 
low, red or even “warm” olive green, 
any of which make a limited room 
the more oppressively small. 

To go one step further in this mat- 
ter of “optical confinement,” which 
conflicts with our natural reflexive dis- 
position, the rectangular structure of 
a room itself has a confining char- 
acter. But this angularity is capable 
of reduction if the sharpness of it, 
the distinctness of the intersections 
of enclosure planes and of “in-corn- 
ers” is decreased. This can be done by 
control of the relative reflectivity of 
enclosure areas adjacent, but angled, 
to each other. Walls that are more 
in shade may be toned lighter, while 
those that receive and reflect more 
light from the window front, as for 
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example the wall opposite the out- 
doors, may be darkened. 

It is possible to tone the walls so 
that, at least for certain daylighting 
conditions, the geometrical boxlike 
character of a ward appears almost 
fully dissolved. The in-corners are 
no longer brought into sharp evi- 
dence. The occupant then has much 
less of the feeling that he is in a 
sharply defined space. It is some- 
what like finding oneself in the sooth- 
ing midst of a mild fog rather than 
boxed in an oppressive compartment 


or sharply limited container. 


The psychologica! repercussions of 
confinement for hours and days in an 
acute hospital musi be studied apart 
from that of 2 chronic ‘.spital, 
where habituation and acquiescence 
after some lengthy adaptation period 
may produce a quite different effect, 
aiding or disturbing therapeutical 
measures. The orientation of win- 
dows, the control of direct sunlight, 
the effect of sunbeams, sun shades, 
diffused light, the position of the 
bed in relation to these factors and 
to neighboring beds — all these are of 
subtle but inexhaustible interest * 


Patent Pending 


The MODERN HOSPITAL 





Why the Blue Cross Is Changing Its Plans 


(Continued From Page 79 
ple. Medical gains have affected the 
young more favorably than the old 
Along with our general population 
growth has come a significant in- 


other technological changes have 
produced other changes as well; we 
see a trend to more skilled work re 
quiring more education, greater tech- 
nical know-how, and perhaps greater 


flexibility than in the past. There has 


Government has kept pace with 
our population and economic growth 
Urbanization and _industrialization 
have created pressures which have 
made it necessary for government to 
act to protect the individual against 
the interests of large groups. This 


growth has taken place at local, state 


crease in the labor force, particularly 
among women. One of three families been a remarkable increase in aver- and federal levels. It is likely that 


has more than one worker today age earnings. The worker's effective government will expand its activities 


Agriculture has moved in the dire« buying power is three times what it further, at a slower rate, with the fed- 


tion of mechanization and high pro was in 1900, and it is increasing at eral government the most active be 


9 


ductivity, requiring appreciable capi the rate of 2 or 3 per cent a cause of its superior resources and 


talents 


There has been an 


tal investments and resulting in fewer vear. Wealth is more widely spread 


Increase ll 


and larger farms. Automation and than it was formerly 


schooling, accompanied by more and 
more information on health and the 
costs of medical care. People are 
more know ledgeable than ever before 
about medical care at all levels, and 
more articulate about their wants 
We have also seen a shift in social 
thinking, stemming from the depres- 
sion. Today there is more emphasis 
on health and welfare, and many feel 
that industry has an obligation to pro 
tect the worker against the hazards of 
life through such devices as work 
men’s compensation, O.A.S.I., unem 
ployment insurance, life insurance 
and now health insurance. Our courts 
have paralleled this development by 
putting more emphasis on individual 
rather than property rights. Health 
is now considered a right; it’s no 
longer a question of whether people 
get health care only how. The 
maturing of the collective bargaining 
large, influential 


process inv oly ing 


DEWEY AND ALMY 


‘SODASORB 


Like no other CO2 absorbent, 

K EEPS Sodasorb keeps dust out of the 
picture. Any dust formed in nor- 

mal handling adheres 

DUST O UT tightly to the anti- 
dusting surface of 

Sodasorb granules. No annoy- 

O F TH F ing “dust clouds.”” Handling is 
cleaner, quality higher. Waste 

| is cut down. Add unfail- 

P| CTU fs F ing dependability and 
* the convenience of the 


Canister-Pak, and little wonder anti-dusting Soda- 
sorb consistently outsells all other brands combined. 


w.r. GRACE «co. 


DEWEY AND ALMY CHEMICAL DIVISION 
Cambridge 40, Mass. + Montreal 32, Canada 


unions, and a growing preference on 
the part of the public for putting all 
major expenses on time payments, 
together have focused attention on 
health and established a clear preju 


dice for prepayment and insurance 


Key Groups Affected 

All these changes have affected the 
attitudes of key groups.’ Four main 
groups seem to be relevant to volun- 
tary prepayment: 

Government.® At the federal level, 
several points are clear. Legislators 
are increasingly interested in demand 
rather than need. This stems partly 
from the fact that at congressional 

~< i ' hearings they have had a difficult 
Gs : time getting a consistent story on 

putt ee . Continued on Page 150 


*Genuine Wilson Soda Lime : , : 
made to the following 
What the Community 


Management 


"Several references ar 
article: McNerney, W. J 
Requires of the Hospital, Hos; 
(August) 1958 

"In the course of several addresses Kennet 
Williamson, director, Washington Service Burea 
American Hospital Association, has made these 
and other points regarding government 


b 
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A COMPLETE HOSPITAL LINE... MORE THAN 


Off-center lavatory has wide 
side ledge, sanitary wrist- 
action fitting, gooseneck spout, 
China in color or white. 


Sitz bath has sloping back and 
front for proper positioning, 
thermostatic or manual con- 
trol, China in color or white. 


Institutional bath and cast iron base have du- 
rable stain-resisting enamel finish. Pier-type 
installation gives access from three sides. (Can 
also be installed without base.) 








r " 1 Si. 


s . 


mes 


Surgeon's lavatory of vitreous china. Mixing 
valve and drain controlled by knee or foot. 
Built-in instrument tray in shelf. Anti-splash 
aerator or spray in gooseneck spout. 
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SPECIALIZED 
PLUMBING FIXTURES 
and FITTINGS ren AMERICGAN-STANDARD 


meet the strict sanitary and maintenance requirements of every department in every 
hospital. This equipment is famous for its practical design that makes it easy to 
use, plus its quality construction that makes it so very durable. Fixtures are made 
of non-porous vitreous china and rugged enameled cast iron, available with finest 
quality chrome-plated fittings. To find out more about this complete line of hospital 
plumbing products, call your American-Standard sales office or write AMERICAN- 
STANDARD, PLUMBING AND HEATING DIV., 40 W. 40" St., New York 18, N.Y. 


Clinic service sink operates with toilet flushing Wall-hung toilet has integral bedpan lugs and Service sink of cast iron with acid- 
action. 4" outlet, large water area keep sink sani- quiet flush. Bedpan cleaner has foot control. resisting enamel finish inside, and 
tary. Ideal for bedpan washer attachments. Wall- Smooth wipe-clean china and off-floor design heavy chrome-plated brass rim 
hung, non-porous china for easy maintenance. for easy cleaning. Choice of color or white. guard gives years of rugged wear. 
Concealed flushing rim pipe. 


AmenscanStanderd and Srandard® ove wademarks of American Radiator & Standard Senitery Corporaton 


American-Standard 


PLUMBING AND HEATING DIVISION 
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(Continued From Page 147) 
need from the experts, and partly 
from the natural tendency to give 
the public what it wants in the face 
of impending elections. Several mem- 
bers of Congress feel that govern- 
ment has an increasing role to play 
in health. Influenced by the illness 
of national figures, legislators feel 
that government hospitals are good 
hospitals. There is some feeling that 
nonprofit institutions are inefficient. 

At the state level there is consid- 
erable conversation about more con- 
trols in the form of licensure and 


standards. There is also talk about 
broader administrative agencies in 
the states to regulate health and wel- 
fare and such practical considerations 
as minimum wages. 

Industry. Industry is interested in 
well run hospitals. A good institution 
in the community has recruitment 
value for young executives and of 
course it is useful in emergencies and 
with employe health programs. In- 
dustry’s point of view toward hos- 
pitals and doctors has been conserva- 
tive traditionally. There is a pro- 
prietary identification with the doc- 


3 Spring Street 
York 13, N. Y. 


For additional information, use postcard facing back cover. 


tor and hospital and a tendency to 
put faith in the consumer to exert 
necessary controls through deduc- 
tibles, co-insurance and other eco- 
nomic devices. Indemnity insurance 
also offers industry an opportunity 
to shift part of the cost of medical 
care to the consumer and gives in- 
dustry a more predictable liability at 
a time when it is faced with enough 
imponderables already. Moreover, 
close competition in some health in- 
surance lines tends to keep industry's 
benefit 
control. The alternatives of broade: 


fringe contributions under 
and deeper coverage on a compre 
hensive basis, with built-in controls, 
is apt to be an anathema to a group 
that still perceives the voluntary pre- 
payment system in part as a cutting 
edge in the process of socialization. 

Unions. Like management, unions 
differ in their individual points of 
view. In general, however, there is 
a marked prejudice among unions 
for putting as much as possible un- 
der the umbrella of prepayment and 
insurance. Many influential unions go 
beyond this; they want to see con- 
trols instigated — such as regionaliza- 
tion with teeth in it, group practice, 
stronger licensure provisions, and a 
common administration covering pre- 
payment and the rendering of serv- 
ice. 


Labor's Views Are Complex 


The attitude of labor toward gov- 
ernment participation is complex. 
Competition among labor leaders pro- 
vides an incentive to set up labor- 
oriented plans and take credit for 
them. Once these plans are in opera- 
tion, however, unions may also be- 
come sensitive to bureaucratic inter- 
ference. To labor, the voluntary 
movement is a known quantity 
with many obvious strengths. It has 
demonstrated an ability to operate 
over wide areas — something the com- 
prehensive plans have not been able 
to do. It may be that labor is willing 
to accept a strengthened voluntary 
movement, and that labor’s talk of 
legislation and formulation of its own 
comprehensive plans is in part to 
spur the voluntary prepayment sys- 
tem to faster action. 

Faced with a _ conflict between 
premium size and scope of benefits, 
labor tends to lean to the benefit 
side. This leaning has been accom- 
panied historically by an attempt to 
shift the premium cost to manage- 

(Continued on Page 155) 
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A SIGNIFICANT 


NEW RESEARCH 
DEVELOPMENT FROM 


SURGICAL PRODUCTS DIVISION 
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1 PHYSIOLOGICALLY INERT... 


New silicone-rubber coating dramatically 
overcomes the problem of tissue reactions 
reported! with wax-coated silk. 


No granuloma, paraffinoma, adhesions, in- 
flammatory reaction or other significant ad- 
verse response has been encountered with 
the surgical use of silicone material.®'° 
Excellent tissue tolerance shortens “‘lag 
period,” does not inhibit tissue repair. The 
unique coating process encases all fibers of 
the suture strand in pure, surgical silicone 
rubber to present a continuum of physio- 
logically inert suture material to the tissues. 


BENIGN RESPONSE TO 
SILICONE-TREATED SILK 

L0-da sjembedment: Thin dense sclero-colla- 
gen capsule surrounds suture. No other re- 
markable findings. No increase in suture 
volume. (Section cut obliquely to long axis, 


giving elongation. ) 


COMMON REACTION 
TO WAX-COATED SILK 


,0-day embedment: Moderately thickened 
sclero-collagen capsule surrounds suture 
mass. Granulation tissue invaded and in- 
creased suture mass by about a factor of 4 
over that observed after three days. Many 
foreign body giant cells on inside of colla- 
gen capsule. New blood vessel elements on 
the border of the capsule. 


Mallory’s connective tissue stain. Sections cut at 
7 microns. Photomicrographs taken at 100x. Suture 
size: 00 
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SILICONE-TREATED SILK SUTURES 
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SURGICAL PRODUCTS DIVISION 








at 42 5. 10 20% GREATER 
TENSILE STRENGTH ... 


Superiority over other silks is achieved through new, 
unique braiding process which increases silk density 
per unit diameter. Added strength may permit selec- 
tion of smaller size suture in some instances. Silicone 
coating prolongs in situ strength, protects suture 
against enzymatic or body fluid invasion. Continued 
tissue-approximation is assured; neo-vascularization 
and fibrosis are minimized. 


3 
ABSOLUTE NON- 
CAPILLARITY 


.. Surpasses all wax- 
coated silk. Silicone 
coating prevents “car- 
rier-action” in spread 
of bacterial contamina- 
tion along the suture 
line. The true zero- 
capillarity has been 
demonstrated in exact- 
ing laboratory tests. 
The surgical silks test- 
ed were subjected to 
three successive boil- 

Silicone-Treated BrandA _— Brand B ing treatments, drying 

Silk Size 000 Size 000 Size 000 and suspension in dye 
solution. 





‘4 EASIEST HANDLING SILK 


Surgeons will recognize the balanced 
“hand” of SILICONE-TREATED SILK 
as ideally suited to the silk technic of 
Halsted. The silicone coating imparts 
both firmness and optimum pliability to 
the suture strand. The smooth, even sili- 
cone coating also minimizes “drag,”’ re- 
ducesthe extent of suture-induced trauma 
and will not crack or change under nor- 
mal handling or varying temperatures. 

The unique construction and silicone-rub- 

ber coating provides a balanced “hand” 

for optimum control in use. 





Available in the SURGILOPE” SP Sterile Suture Strip Pack... 
in a complete line of pre-cut and Atraumatic’ products 


SILICONE-TREATED SILK is supplied in the 
new SURGILOPE SP Sterile Suture Strip Pack 
which makes possible a safer suture dispensing 
technique that provides greater protection for pa- 
tient and personnel. Use of the individual, sterile 
plastic pack eliminates cut fingers, gloves and 
breaks in aseptic technique often caused by sharp 
foil packages or broken glass tubes and jarsinO.R. ; 
eliminates need for hazardous jars and irritating 
jar solutions; saves valuable nurse time and stor- 
age space; and permits standardization of suture 


dispensing through one safer, more efficient method. 
NEW SP SERVICE PROGRAM-Significant sav- 
ings of nurse time, resterilizing supplies and stor- 
age space are now possible with the new SP Service 
Program. Unused SURGILOPE SP inner envelopes 
are collected by the O.R. nurse and sent to Surgical 
Products Division in a special mailing carton sup- 
plied free. Sutures from each hospital are separately 
reprocessed, sterilized and repackaged by individ- 
ual lot...and the original sutures returned, certified 
sterile U.S.P.—at no extra cost to the hospital. 


SILICONE-TREATED SILK SUTURES 


ALSO AVAILABLE NON 
STERILE MEASUROLL!' 
DISPENSER PACKAGE 
Twenty strands per roll. 
200 yards (20 x 10 yds.), 
sizes 5-0 to 0. 

600 yards (20 x 30 yds.), 
sizes 4-0 to 00. 
STANDARD SPOOLS 


25-yard, sizes 5-0 to 2. 100- 
yard, sizes 6-0 to 4. 
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AMERICAN CYANAMID COMPANY 
SURGICAL PRODUCTS DIVISION 
30 ROCKEFELLER PLAZA 
NEW YORK. N.Y 


SALES OFFICE: DANBURY, CONNECTICUT 
PRODUCERS OF DAVIS & GECK SUTURES AND 
vim" HYPODERMIC SYRINGES AND NEEDLES 





(Continued From Page 150 
ment and to put as much as possible 
of the doctor’s services on a fixed 
fee basis. 

It is interesting to note that there 
is some tolerance for deductibles and 
co-iInsurance and sometimes an ab 
sence of fee schedules where a new 
fee schedule would be likely to re 
sult in higher costs than would re 
sult from the normal operation of the 
market 

Patients, Visitors, Public. Doctors 
and hospitals have often turned to 
patients, visitors and public opinion 
polls as a barometer of how well 
they are doing. These inquiries con 
sistently show that patients are inter 
ested in food and nursing care but 
often unaware of the quality of sur 
gerv, that visitors identify strongly 
with patients and that the public as 


a whole is unsure about whether hos- 


pital trustees get paid, who really 


owns the hospital, and what is ac 
tually involved in hospital costs and 
charges 

To combat this kind of ignorance 
physicians and hospitals must look 
more and more to organized groups 
and be prepared to deal with them 
realistically. This means face-to-face 
meetings, honest airing of problems 
admission of shortcomings, solicita 
tion of opinions, and willingness to 
act. It is clear that the consumer 
must have security and predictability 
He will insist on testing schedules 
of prepayment rates and _ benefits 
representation at policy levels, chan 
nels for grievances, minimum stand 
ards of service, and evidence ot qual 
itv that a layman can understand 

The biggest mistake doctors and 
hospitals could make in the Sixties 
would be to view these aspirations 
as interloping or interference. The 
fact is that health is going to be dis 
cussed and decided upon in part at 
the bargaining table and in part at 
the polls, as these issues should be 
decided, as matters of public inter 
est, with doctors and hospitals play 
ing a somewhat incidental role. Doc- 
tors and hospitals themselves must 
accept this shift in power. The only 
protection for professional preroga 
tives will lie in closing the gaps in 
service soon enough and maintaining 
standards of performance sufficiently 
high so that public pressure doesn’t 
fill the vacuum and take control. The 
profession of medicine has no in- 
herent right to economic self-deter- 


minism. e 
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SAFEST HOSPITAL BED MADE 


Illustrated here is the safest —and easiest 
way for the ambulatory patient to get out of 
bed. Patient simply grasps the handrail of 
the Hill-Rom Safety Side and braces until 
steady. In getting out of bed, the patient 
will instinctively take hold of the Safety 
Side. This is the most normal way for a 
person to get out of bed—especially a hos- 
pital patient who is weak and unsteady. The 
Safety Side encourages use of the legs and 
thus helps the patient to gain strength and 
confidence. 

When the patient is asleep, or restless, 
Safety Sides serve to remind him that he is 
near the edge of the bed and in danger of 
falling. They also help the patient to turn 
or lift himself in bed, and provide needed 
support when starting to fall. 

Reduce bed falls in your hospital—give 
your patients that feeling of security with- 
out restraint or embarrassment—by equip- 
ping your beds with Hill-Rom Safety Sides. 


HILL-ROM COMPANY, INC. - BATESVILLE, IND. 


The safest hospito!l bed available is the Hill- 
Rom Hilow Bed in the “low” position, with 
Hill-Rom Safety Sides attached. 


a) 


Hill-Rom Sofety Sides can be used 
with the bed in any position. They 
do not have to be taken off when 
the spring position is changed. Here 
the convalescent patient dines in 
comfort, convenience—and safety — 
with the use of Safety Sides and 
the Hill-Rom Overbed Table. 


For complete information on Safety Sides write for 


Instruction Manual No. 1, by Avice L. Price, R.N., 
M.A., Nurse Consultant for Hill-Rom. 


For additional information, use postcard facing back cover. 





Prewar Patterns of Care Won't Fit Postwar Patients 


(Continued From Page 100) 
an: institution and the persons con- 
cerned with its operation, and the 
other concerned with the institution’s 
day-to-day operation. 

In either group, provision of pa- 
tient care is the core function. Patient 
care can be defined as a_ unified 
entity composed of the activities of 
personnel, 


physicians and _ hospital 


consciously directed to meeting spe- 


cific agreed-upon needs of patients 
for diagnosis, treatment, prevention, 
rehabilitation and personal care. The 
elements of patient care are: diag- 
nosis, treatment, prevention, rehabili- 
tation and personal care to meet 
needs of daily living, including physi- 
cal, psychological, intellectual, spir- 
itual and social elements. Contributory 
functions to carry out the principal 
functions are: personnel, equipment 

















s T 


RETCH_E R 


for general patient transfer 


Accessories 


Most important accessory is the special 
hinged side rails which can be raised 
or lowered quickly and easily. Either 
way, they are locked securely in picce. 
Other accessories include half-length 
blanket shelf, full conductivity, intra- 
venous rod and socket, restraining 
straps, non-conductive rubber covered 
foam pad. 


Ingenious new hinged pivot lock permits fast 
easy positioning of side rails. Either up or 
down the roils are secured. Insertion of pin 
prevents accidental dropping of side rail 
by potient. Ingenious, safe, thrifty. 


J arvis b 








Nationally 
Distributed 
Through 
Quality 


Dealers N D 


Lightweight and inexpensive, yet sturdily 
constructed to withstand rugged usage 
in the emergency room or for general 
patient transfer. Mounted on two 10” 
double ball bearing swivel casters and 
two 10” rigid casters for easy handling 
on long straight corridors. It may be 
ordered on four swivel casters if so 
desired. Litter protected with top quality 
grey channel bumper. Basic Model 
1172 supplied without side rails, pad or 
accessories. Stretcher dimensions: 
26%” wide x 72%” long x 31%” high. 
Net wt., less pad, 100 Ibs. 


Sales Representatives In Leading Cities 
Throughout The Country 


arvis, Inc. 


PALMER, MASSACHUSETTS 


In Ceneda: Jarvis & Jarvis of Canada, 1744 William $t., Montreal, Quebec 


For additional information, use postcard facing back cover. 


and supplies, and physical facilities 
Management functions of forecast 
ing, planning, organizing, coordinat 
ing and measurement complete the 
patient care functions 

Management functions are means 

not ends, as we think of hospital 
management today. Patient care is 
the real crux of hospital operation 
To face up to this, physicians and 
hospital administrators must recognize 
the mutual dependence of physicians 
and hospital staffs in performing di- 
agnosis, treatment, prevention, and 
rehabilitation. But we say these are 
medical functions, and they are. 

In nearly all hospitals in this coun 
try, however, patients are admitted 
to hospitals only on the request of 
the patients’ physicians. Physicians 
admit patients to hospitals because 
they want help in providing neces- 
sary care for their patients 

For instance, a nurse’s observation 
good observation, may be very im- 
portant to physicians in arriving at 
diagnoses. Surgery is just one method 
of treatment. Surgeons could do sur 
gery in patients’ homes, just as some 
of their grandfathers did 

The hospital is necessary, however 
for it makes available the many serv- 
Ces required for proper protection 
of patients and convenience of phy- 


sicians 


Prevention Is Essential 
Prevention of disease is another 


important element of patient care 
that is being increasingly recognized 
With approximately one out of three 
patients in general hospitals having 
diseases, much 


chronic more con- 


sideration must be given by physi 
cians and hospital administrators to 
rehabilitation as another essential 
phase of care. 

With the complexities of today’s 
patient care, and with the great num- 
ber and type of personnel involved, 
patient care plans and specifications 
are essential if hospitals are to re- 
ceive and carry out the intent and 
spirit of medical orders. 

Physicians will not have too much 
difficulty among themselves agreeing 
on goals of care or the basic prin 
ciples of care for the major categories 
of patients. There will be differences 
in regard to procedures, but perhaps 
this is desirable. Procedures should 
be flexible to meet patients’ needs 
and to allow for individual variation 
of approach on the part of physicians 
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This is Real Economy... 


rc ----- Free Giove Handling Analysis 


Pioneer makes Rollprufs of higher tensile strength latex 
to minimize cuts, snags and tears . . . controls uniform- Requested by 
ity of film thickness to eliminate weak spots. . . applies 

the extra band at the cuff to double the reinforcement wae 

against tearing . . . offers you a free glove-handling anal- 
ysis to insure the most efficient operation of your pres- 
ent equipment. 


The PIONEER Rubber Company « 350 Tiffin Road, Willard, Ohio 
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The Modern Hospital News Digest 


Joint Commission Votes To Survey Hospitals 
With Osteopaths on the Medical Staff 


CHICAGO. — Hospitals with osteopaths on the medical 


staff can now be surveyed for possible accreditation if 


the osteopaths are under the supervision of a medical 
doctor, according to an action taken by the Joint Com- 
mission on Accreditation of Hospitals here on Septem- 
ber 17. At a board meeting, the commission voted to 
utilize the 1959 listing requirements of the American 
Hospital Association in determining the eligibility of 
hospitals to be surveyed for accreditation. The 1959 
A.H.A. listing procedure, like the new joint commission 
policy, made if possible for hospitals with osteopaths 
on the medical staff to be listed — an accreditation 
requirement — if the osteopaths are supervised by 
medical doctors. 

‘Because the commission's survey schedules are pretty 
well completed for this year, it is unlikely that any 
hospitals affected by the new ruling will be surveyed 
before 1961,’' Dr. Kenneth Babcock, J.C.A.H. director, 


told The MODERN HOSPITAL. . 


Hospitals, Doctors Show Mixed Feelings 
on A.H.A.-A.S.H.P. Formulary Statement 


Hospitals, physicians and the drug industry are slowly 
taking positions on the statement of guiding principles 
for operating a hospital formulary system recently 
approved by both the American Hospital Association 
and the American Society of Hospital Pharmacists. 


(See page 162) 


Blood Banks, Red Cross 
Approve Reciprocal Pact 
for Replacement Credits 


SAN FRANCISCO. — Replacement 
of blood used for transfusions will be 
made easier by a new national re- 
ciprocal agreement for the exchange 
of blood and blood credits. 

The new agreement between the 
American Association of Blood Banks 
and the American Red Cross was 
announced at the A.A.B.B.’s annual 
meeting here August 22 to 26. 

Under the pact, authorities of the 
A.A.B.B. and the regional centers of 
the Red Cross will act for each other 
in providing blood within either pro- 
gram. Although informal reciprocal 
agreements have existed between the 
blood banks and regional Red Cross 
centers on an area or local level, this 
is the first nationwide agreement on 
reciprocity between the two agencies, 
officials announced. 

The two groups process approxi- 
mately equal amounts of blood, and 
together provide about 80 per cent 
of the total amount used by hospitals 
in the United States. The more than 
600 institutional members of the 
American Association of Blood Banks 
are located in every state except 
Alaska. The Red Cross has 54 re- 
gional blood centers operating in 40 
states and the District of Columbia 

Dr. Keith McMilan, Eugene, Ore., 
was named president-elect of the As- 
sociation of Blood Banks during the 
meeting. Dr. John R. Schenken, 
Omaha, assumed the presidency of 
the association, succeeding Dr. E. R. 
Jennings, Long Beach, Calif. 

Other officers elected were: vice 
president, Dr. Mark F. Lesses, Bos 
ton; secretary, Dr. Frank E. Tro 
baugh Jr., Chicago, and reelected 
treasurer, Bernice M. Hemphill, San 


Francisco. 


New Standards Released 
for Sprinkler Installations 


BOSTON. — A complete reorgani- 
zation of the provisions on location 
and spacing of sprinklers has been 
released by the National Fire Protec- 
tion Association. The new standard 
for the installation of sprinkler sys- 
tems is provided in the 1960 edi- 
tion of N.F.P.A. No. 13. 
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FOR TECHNIC PERFECTION 
IN BLOOD COLLECTION... 


NEW 
B-D] 
VACUTAINER 
sterile 


disposable 
needle 


reduces risk 
of cross-infection 
a new, factory-sharp needle 
for every venipuncture 
y 


By, 
a B-D g¥/ product SAFE 


UNIQUE 
the first truly diss ible needle 


for 
é 





ECONOMICA 


*» / 
f r 


preparatior 





' Jiin 
mdi f 


CONVENIENT 


ready for immediate us¢ 


ndividually package 


and 


[=39) 





VACUTAINER 


evacuated 
specimen 
tube 


)ffers the simplest 

and most efficient means 
btaining 
lity blood specimens 


PROVEN BY OVER 
10 YEARS’ EXPERIENCE 


SUPERIOR STOPPER 


STRAIGHT SIDE TUBE 
easy pouril pipetting 





WIDE RANGE OF USES 
x different alee Semel baisic-ta)' 
rvative 


to usage 


BECTON, DICKINSON AND COMPANY 
RUTHERFORD, NEW JERSEY 


New York Blue Cross Granted Rate Increase; 
New Reimbursement Formula Also Approved 


NEW YORK. — Blue Cross here 
has been granted a rate increase av- 
eraging 33.45 per cent of premium 
charges. Thomas Thacher, state su- 
perintendent of insurance, authorized 
the increase and also approved 
changes in the Blue Cross formula 
for reimbursing hospitals. 

The Blue Cross Plan (Associated 
Hospital Service of New York) had 
applied for rate increases averaging 
47.3 per cent in August, but had 


PUMP OXYGENATOR 
for specific use in 


Regional and 


Tumor Perfusion 


SIGMAMOTOR 


Fulfills the Requirements 
for Small Flow, Compactness, 
Efficiency and Low Cost 


@ Accurate Control of Flow Rates 
@ Designed for Ease of Operation 


@ Requires Minimum Amount of Priming Blood 


Recent developments in the field of 
regional and tumor perfusion have led 
to the design of specialized Sigmamotor 
Equipment 
The unit utilizes two Sigmamotor Model 
T-MS Pumps, « Hyman “Pulmo Pak 
Oxygenator manufactured by Abbott 
Laboratories, and the necessary tubing 
and fittings to complete the system. Other 
types of oxygenators can easily be incor 
porated, if desired. The pumps will give 
a loop flow with the arterial and venous 
Pumps operating in opposite directions 
he complete unit as presently assembled 
incorporates the latest modifications 
desired in a regional or tumor perfusion 
apparatus. The components have been 
repeatedly used clinically. The unit will 
be a valuable aid to any group working 
in the perfusion field. It is also very use 
ful as a laboratory or small flow clinical 
heart-lung machine, 


Write for literature and prices. 


SIGMAMOTOR, INC. 


75 N. MAIN STREET MIDDLEPORT, N. Y. 


been turned down at that time by 
Mr. Thacher, who objected to some 
of the specific items included in the 
formula for reimbursing hospitals. 
Under the arrangement approved by 
Mr. Thacher, Blue Cross payments 
will be based upon individually audit 
ed hospital costs. 

In an editorial commenting on the 
rate increase and the amended for- 
mula, the New York Times noted 
that “Blue Cross won recognition, at 
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least to some extent, of the hidden 
costs that go with staying in the busi- 
ness of serving the public well.” 

The decision, said the Times, “de- 
notes a recognition of the merits of 
the Blue Cross and hospital case for 
more money... .” 

Member hospitals have cooperated 
fully in agreeing to necessary ad 
justments in the payment formula 
reported J. Douglas Colman, presi 
dent of the Blue Cross Plan. “Al 
though it meant some loss of income 
to many of them,” he said, “it is one 
more evidence of their desire to pro- 
vide the best possible hospital service 
at the lowest possible cost to the 
community.” 

A new optional co-insurance fea- 
ture for some Blue Cross contracts 
that would require the subscriber to 
pay the first $50 or $100 of his hos- 
pital bill was also approved by Mr. 
Thacher. 


Public Health Service 
Forms New Research Unit 


WASHINGTON, D.C. — A new 
unit to measure the national health 
status and identify important asso- 
ciations between 
the population and related health 
problems has been established by 
the Public Health Service. 

The new National 
Health Statistics will bring together 
two major P.H.S. activities 


characteristics of 


Center tor 


One staff of the new center will 
be concerned with the analysis and 
interpretation of health and vital sta 
tistics. Another staff will concentrate 
on statistical programing maximum 
use of improved technics in health 
statistics collection and analysis, and 
will make technical assistance avail 
able to other workers in this field 


V.A. Reports It Employs 
About 500 Male Nurses 


WASHINGTON, D.C. — Men are 
playing an increasingly important part 
in furnishing professional nursing 
care in Veterans Administration hos- 
pitals, the V.A. said recently. 

Of the agency’s 170 hospitals, 124 
now have men on their staffs as pro- 
fessional nurses, the report said 

The 124 hospitals employ a total of 
about 500 men, some 125 of whom 
are in key positions of nursing educa- 
tion and administration, the V.A. an- 
nounced. Nearly half of the 500 work 
in V.A. mental hospitals. 
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| CUT FILING COSTS IN HALF WITH VERTI-FILE 


+> OLD WAY 


You can actually save up to 50% in equipment costs when you convert from 
conventional drawer filing to the vertical shelf concept perfected by Royal's 
DeLuxe VERTI-FILE* system. This is because VERTI-FILE cabinets cost no more but 
hold twice as much. Savings in floor space, too, run as high as 58% because 
VERTI-FILE substantially reduces required aisle width by eliminating space 
consuming drawers. This advanced idea in record-keeping makes filing up to 
35% faster, easier, more accurate. DeLuxe VERTI-FILES by Royal bring you all 4 
the advantages of open-shelf filing, including maximum visibility, ease of access 
and entry, fully adjustable shelving, and “security-lock” doors if desired. DeLuxe’s 
exclusive “Equalizer” feature insures easy opening of VERTI-FILE doors wher- 
ever pressure is applied. Steel construction and baked enamel finish give 





DELUXE ¥ DIVISION 


See howa VERTI- FILE 
installation can save you 
up to 88% in fioor space? 
You start saving the mo- 
ment you install one 


VERTI-FILE units the quality appearance of fine office furniture. And there is no need to buy new 
folders or change your existing system. Write today for complete information to DeLuxe Metal Products 
Division, Royal Metal Manufacturing Company, Dept. 78-J, One Park Avenue, New York 16, New York 
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PATIENTS 
KE 

PRO-CAP 


b SEAMLESS 


We know why doctors and nurses 
like PRO-CAP adhesive . . . there’s 
no slipping, minimum irritation, 
and it’s easy to handle . . . PRO- 
CAP pulls off the roll easily, sticks 
faster and stays stuck. Patients, 
too, like PRO-CAP because it stays 
firmly in place as long as needed— 
without itching—and leaves no 
gummy residue. 

PRO-CAP, the adhesive contain- 
ing fatty acid salts*, gives your doc- 
tors, nurses, and patients the most 
efficient, comfortable and econom- 
ical quality tape available. 


*Zinc propionate; zinc caprylate. 


HOSPITAL DIVISION 


THE SEAMLESS RUBBER COMPANY 


NEW HAVEN 3, CONN, 


Hospital-Physician Reaction Divided on 
A.H.A.-A.S.H.P. Formulary Practice Principles 


NEW YORK. — Hospitals, physi- 
cians and the drug industry re- 
sponded with mixed feelings last 
month when the American Hospital 
Association and the American Society 
of Hospital Pharmacists announced 
joint adoption of a statement of guid- 
ing principles on the operation of the 
hospital formulary system. 

The statement recommends that 
physicians prescribe and pharmacists 
dispense hospital drugs by their ge- 
neric names and describes a proce- 
dure for physicians to follow giving 
pharmacists consent to furnish drugs 
by such nonproprietary names 

According to the recommended 
procedure, the consent may be in- 
cluded in an agreement to abide by 
the bylaws, rules and regulations of 
the hospital, signed by all staff physi- 
cians; or it may be expressed in a 
separate document signed by physi- 
cians, or by use of an imprint on 
prescription and medication order 
forms. 

In a legal interpretation of the prin- 
ciples, an A.H.A. attorney suggested 
the following wording for such im- 
prints: “Authorization is given for 
dispensing by nonproprietary name 
under system unless 
checked here ' 


The legal interpretation also 


formulary 


pointed out that the system recom- 
mended in the guiding principles pre- 
serves the physician's freedom of ac- 
tion by permitting him to stipulate a 
particular brand of drug in any case 
in which he finds reason to do so 

Most hospitals already have the 
staff pharmacy and therapeutics com- 
mittees recommended in the princi- 
ples; a recent survey indicated that 
90 per cent of nongovernment hos- 
pitals of over 100 beds have such 
committees. Many of these hospitals 
also have lists of accepted drugs, but 
many such lists have identified drugs 
by brand name. The practice of iden 
tifying and prescribing by generic 
names originated in medical school 
hospitals, since these names are gen- 
erally used in teaching medical and 
pharmacy students. The A.H.A. has 
estimated that one-third of hospitals 
may now be using generic name pro- 
cedures. 

Hospitals already following the 
recommended formulary system wel- 
comed the A.H.A.-A.S.H.P. statement. 
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Dr. T. Stewart Hamilton, executive 
director of Hartford Hospital, Hart- 
ford, Conn., and chairman of the 
4.H.A.’s Council on Professional Prac 
tice, which developed the statement 
in cooperation with the A.S.H.P., said 
that the generic-name system allows 
the hospital to save money. “Instead 
of having to have ten different brands 
of the same drug on hand, which 
necessitates small purchasing orders, 
the hospital can buy one brand in 
large quantities,” Dr. Hamilton said 

However, some authorities pointed 
out that generic names do not neces- 
sarily specify the same substances. 
“There is no such thing as a generic 
Charles O. Wilson, 


dean of the School of Pharmacy at 


equivalent,” Dr 


Oregon State College, declared. An 
other pharmacy authority said “utter 
chaos” might result if all prescrip 
tions were written by generic names, 
since many physicians are unfamiliar 
with the names. 

Opinion of the practice among 
physicians is also divided, it was in- 
dicated. In many large medical cen- 
ters and hospitals, phy sicians are con 
tent to abide by the judgment of the 
pharmacy and therapeutics commit 
tee and order by generic name; oth 
ers insist on ordering specific brands 
and regard authorization for the 
pharmacist to make any change as an 
invasion of professional freedom 

Obviously geared to brand-name 
distribution and convinced of | its 
rightness, the pharmaceutical indus- 
try generally withheld comment on 


the A.H.A.-A.S.H.P 


dustry 


action. One in 
representative did, however, 
express gratification that the princi- 
ples included a clearly understood 
procedure for specifying a particular 
brand of a drug something some 
hospital formularies have failed to do 


in the past 


U.S.P.H.S. Establishes New 
Nursing Home Unit 
WASHINGTON, D.C. — Consulta- 


tive services on nursing homes will be 
provided by a new section of the 
U.S. Public Health Service. 

4 Nursing Home Services Section 
to provide such consultation has been 
established within the chronic dis- 
ease program, Division of Special 
Health Services, Dr. Bruce Under 


wood, chief of the section, said 
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There’s one 
for your 
hospital 


GENERATOR SETS FOR 
CONTINUOUS SERVICE 
OR STANDBY DUTY 


3 KW to 

1000 KW- 
diesel or 
gas /butane 


STEWART & STEVENSON 
has more experience in the 
successful application of 
more generator sets in more 
different types of applica- 
tions than any other dis- 
tributor of diesel engines in 
the Nation. A Stewart & 
Stevenson engineered unit 
is a guarantee of service 
satisfaction. 


Please write for specifica- 
tions or additional informa- 
tion to 


STEWART & STEVENSON 
SERVICES, INC. 


4516 Harrisburg Bivd 
Houston 11, Texas 
Phone CApito! 5-5341 
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Most New Jersey Members 
Satisfied With Blue Cross 
But Think It’s Overused 


NEWARK, N.J. — Although most 
subscribers are personally “well satis- 
fied” with the way New Jersey Blue 
Cross handles its hospital bills, more 
than two-thirds think there is some 
“unnecessary use” of benefits. 

In an opinion-sampling of more 
than 400 members by the plan's newly 
formed Subscriber Advisory Council, 
nearly 9 out of 10 (87-9 per cent) 
expressed satisfaction with the man- 
ner in which Blue Cross took care of 
the subscriber's last hospital bill. An 
other 9.6 per cent said they were 
“fairly satisfied” and only 2.5 per cent 
reported any dissatisfaction, the coun 
cil reported. 

Carl K. Withers, Blue Cross presi 
dent, said, “That’s a pretty good 
batting average. Now we're going to 
work on whatever may have dis 
pleased that 2% per cent.” 

The fairly general impression that 
hospital facilities may be overutilized 
resulted from the question, “Do you 
think there is any unnecessary use 
of Blue Cross benefits?” Of those an- 
swering, 67.1 per cent responded Yes, 
and nearly half (47.2 per cent) 
thought such misuse of the plan 
might be widespread. 

Members were apparently well 
satisfied with the way Blue Cross per- 
sonnel handled telephone, personal 
and mail inquiries from subscribers 
More than 95 per cent said the staff 
was “courteous” during such trans 


actions 


Mobile Operating Rooms 
Could Aid Heart Victims 


CHICAGO. — Mobile operating 
rooms may make success with heart 
victims “more likely.” This view was 
expressed by Drs. Claude S. Beck 
and David S. Leighninger, writing in 
a recent issue of the Journal of the 
American Medical Association. 

If the operating room is moved to 
the victim instead of the victim being 
moved to the hospital, the patient's 
heart could be restored to a normal 
rhythm and the chest opened and 
closed at the scene of the emergenc\ 
the authors said. 

They recommend that trained per 
sonnel be moved to the victim be- 
cause artificial respiration, essential 
to the survival of the patient, may 
be interrupted while he is being 
transported to the hospital 


LUBRICAIE 
GlOWEs 
WITHOUT FAIL 


EZON 


(MICROPULVERIZED MODIFIED STARCH LUBRICANT USP) 


UU PAN GK 


Once surgical gloves are dried after 
washing, they should be thoroughly 
powdered to prevent them from stick 
ing together during sterilization 
EZON provides economi« al lubrica 
tion for the gloves whether this step 
is carried out by hand, or mechani 
cally, in a glove powdering machine 
EZON does not gelatinize when auto 


most important EZON 


won't 


claved, ana 
is biologically absorbable . . . 
provoke adhesions. Order SR 810 
Bulk Pack Can—5 lbs. per can—6 


cans to a shipping case. 


=. 


EZON WASH-PAK 
FOR WASHING 


EZON PACKETS 
FOR OR. USE 


EZON BULK 
FOR POWDERING 


EZON ana W ASH PAK are tradae- 
marks of the Seamless Rubber Company 
HOSPITAL DIVISION 


THE SEAMLESS RUBBER COMPANY 


NEW HAVEN 3, CONN 


For additional information, use postcard facing back cover. 





Officials Disagree About 
Alleged Commitment 
To Cut Blue Cross Expenses 


FARGO, N.D. — Did North Dakota 
Blue Cross promise to cut its operat- 
ing expenses in half? 

Controversy over this question has 
produced an inpasse on a proposed 
rate increase here 

State Insurance Commissioner A. J. 
Jensen contended in a public state- 
ment that Blue Cross officials had 
promised him that they would cut 
the nearly $600,000 administrative 
expense in half, but that this has not 


been done and Blue Cross expenses 
have been going up each month. 

Ronald A. Jydstrup, director of 
North Dakota Blue Cross, denies that 
Blue Cross officials made such a 
promise and attributes the “cut in 
half” statement to Mr. Jensen himself. 
He also denies that operating expenses 
have been going up each month 

He said that minutes of meetings 
with the insurance department indi 
cate that Mr. Jensen had told Blue 
Cross officials their “administrative ex- 
penses were too high and should be 


cut in half.” 


for survival... 


the ISOLETTE’ incubator offers greater 
protection for the premature infant 


Only the IsoLeTTe® provides precise, continuous, fully-automatic control of temper- 
ature, humidity and oxygen—vital factors of the premature infant’s environment. 


When nursery air is used, the IsSOLETTE incubator alone insures maximal isolation 
by means of the new IsOLETTE MICRO-FILTER, which removes all contaminants 


NEW! Infant Servo-Controller 

for the Isolette 

for the first time permits the prema- 
ture infant to act as his own thermostat 

to maintain a constant, normal body tem- 

perature indefinitely! The new INFANT SERVO- 

CONTROLLER can be factory-adapted to any 


ISOLEPTE now in service, or it can be pur- 


chased as a complete ISOLETTE unit. 


down to 0.5 micron in size. And if the 
exclusive outside connection is used, the 
ISOLETTE incubator provides a continu- 
ous supply of circulating pathogen-free, 
fresh, outside air. 


For optimal protection of even the tini- 
est infant—and to be ready for the 
increasing birth rate—make sure your 
nursery has enough IsoLeTTe incubators. 
Write for information about the IsOLETTE 


and the INFANT SERVO-CONTROLLER, Or tele- 
phone collect from any point in the U.S.A. 





(/ AIR-SHIELDS, INC J A 


OSborne 5-5200 





Hatboro, Pa. 


Leaders in electronic research 
and engineering to serve medicine 


For additional information, use postcard facing back cover. 


Mr. Jydstrup said that in the meet 
ings Blue Cross representatives had 
stated that operating expenses would 
be reviewed to see if expenses could 
be reduced. 

As a result of this review, the Blue 
Cross board of trustees voted to re- 
duce the annual operating budget of 
$562,015 by $105,979. 

In addition, Mi 
that the actual operating expense of 
$297,297 for the first seven months 
of 1960 was $30,523 less than the 
$327,820. This 


indicates that Blue Cross has been 


Ivdstrup stated 


budgeted figures of 


watching expenses closely since the 
first of the vear, he said 

Commenting on the plan's operat 
ing expense ratio the director said 
“We in Blue Cross have dlwavs been 
proud of ou: low operating expense 
ratio (8.88 per cent of income) be 
cause this leaves the balance of ap 
proximately 91 cents out of each dol 
lar received available for the pay 
ment of hospital bills for our sub 


scribers.” 


Civil Defense Hospital 
May Be Model of Future 
TRENTON, N. J. — The civil de- 
fense and disaster control system re- 
cently built at West Jersey Hospital, 
Camden, N. J., 
el nationally, a civil defense officer 


could serve as a mod- 


has said. 
Thomas S$ 

tor for New 

and Disaster Control made the state 


Dignan, acting dire 


Jersey's Civil Defense 


ment in naming William H. Morrison 
administrator of West Jersey Hospi 
tal recipient of a special citation for 
outstanding leadership in the field of 
hospital disaste1 pre paredne Ss 

In addition to having a full-time 
civil defense director, a tested dis 
aster plan, and emergency power 
the hospital has its own deep well for 
water for 


emergency drinking and 


sanitation 


Indianapolis Council Elects 


INDIANAPOLIS Recently elected 
officers of the Indianapolis Hospital 
Bryan A 
Rogers, associate executive director 


of Indianapolis Methodist Hospital 


vice president, Malcolm Randall, as- 


Council are: president 


sistant manager of Veterans Adminis- 
tration Hospital and secretary-treas- 
Arvine G. Popplewell 


Marion 


urer, Dr. 
superintendent — of County 


General Hospital. 
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ere actively against 


calculated medtocrity 


Our customers know and rely on the fact that 
Kodak medical x-ray films are top quality — 
dependable day after day. 

We don’t believe in risky short cuts. 

Our carefully calculated plans and efforts are 


directed toward BETTER radiography ... 


Order from your 
Kodak x-ray dealer 


Medical Division 


EASTMAN KODAK COMPANY, Rochester 4, N. Y. 
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Survey Touches Off Dispute on Overuse 
of Blue Cross Benefits in Maryland 


BALTIMORE. — What started out 
as a routine hearing on rates turned 
into a public argument that has em- 
broiled Blue Cross, doctors and hos- 
pitals here. 

Catalvst 


storm 


the 
put 


which touched off 


was an “opinion survey” 
into the record by the state medical 
society that “purportedly found that 
a majority of the state’s doctors hos- 
pitalize patients unnecessarily,” the 


Hospital Council of Maryland News- 


DESIGNE 


BY YOU 
FOR YOU 


letter reported. The survey showed: 


Seventy-seven per cent of the 222 
doctors “feel that 


pital facilities are used in an uneco- 


interviewed hos- 


nomical or unnecessary manner.” 
Seventy-five per cent of the doctors 
said some physicians hospitalize pa 
tients who do not require hospitaliza 
tion. 
Sixty-one per cent said there is 
unnecessary and prolonged hospital- 


ization. 


HOW MATCH-A-TRAY 


THE ALL NEW 


ELECTRA. j 


ober 


\ 
é 


\ 


‘ 


with Match-a-Tray and more 


Patient-tray — 
cold items. 


Match-A-Tray — 
hot items. 


d\| 


Trays placed in 
corresponding hot 
and cold 
compartments. 


plus features than all others 
@ Heavy Duty 4 H.P. e Rugged corner bumpers 


compressor 
e Ice cream freezer 
e Double oven doors 


e Ample vertical clearance 
e Two “Hot or cold” 
beverage containers 





@ Increased work space e Toaster outlet 


@ Six wheels 


e Utility drawer 


At serving point 
Match-A-Tray hot 





" Meals-on-Wheels System 


503! East 59th Street, Kansas City 30, Mo. 


Please send me your 1960 Electra catalog. 


Name = Se ee 


Institution 


No. of floors 


Architect 


Pile nstenaniiieemnaieelll 


————e 


_. No. of beds 


items transferred to 
patient-tray. 





Street 





City 





BORO caren SON08 cel 


Tray delivered to 
patient — hot 
foods hot — 

cold foods cold, 





For additional information, use postcard facing back cover. 


Fifty-eight per cent said there are 
admissions for the phvsician’s con- 
venience only. 

Fifty-two per cent said they ad 
mitted diagnostic cases to save pa 
tients money 

Shortly after these findings were 
released, R. H. Dabney, executive 
director of Blue Shield, 
termed them “an astonishing instance 
of self-indictment,” in that the survey 


suggests that some physicians have 


Cross-Blue 


prescribed hospital care unnecessarily. 
the 
pared by the Opinion Research Cor 


The findings of survey, pre 
poration (Gallup Poll), were disclosed 
by Dr. William ¢ 
of the state Medical and Chirurgical 
Faculty 

The survey 
American College of 
the College of American Pathologists 
the Marvland Radiological So 


Ebeling, secretary 


was financed by the 


Radiologists 


and 
ciety 

At a 
insurance Commission, representatives 
of Blue Cross-Blue Shield, the faculty, 
and the hospital council agreed to 

thei 
Douglass Sears told 


the group that the survey “revealed 


second meeting before the 


meet to discuss differences 


Commissioner F 
bordered on fraud” 


actions which 


and urged the groups to “lav aside 
any petty jealousies they might have 
and work together to solve the prob 
lem.” 

Commenting on the dispute, John 
B. Rich, president of the hospital 
council, stated in the council's News 
letter: “I 


expel rence 


personally believe from 
that 
significant abuse of hospital insurance 


How 


beliefs 


long there is no 


in terms of premium dollars 


ever, we cannot rest on ou 
We have a duty to a questioning pub 
lic to develop with our medical staffs 
workable safeguards against any and 


all abuse.” 


Veterans Hospital Wins 
Safety Contest Award 


CHICAGO. — 
tration Hospital, Brockton, Mass., 


Veterans Adminis- 
has 
been named grand award winner in 
the 1959 Hospital Safety Centest. 
The contest 
American Hospital 
the National Safety 


signed to encourage safety practices 


sponsored by the 
Association and 
Council, is de 
emploves and _ is 
the 


number of injuries among hospital 


among hospital 


judged on the basis of lowest 


emploves per man hours worked din 


ing the vea 
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NO NEED TO PAMPER THIS DRAPERY FABRIC... IT’S 


TRADE MARK 


80% SARAN 
20% VISCOSE RAYON 














NARANSPU 


Soft to the Touch, but Incredibly Tough! 


Saranspun draperies don't need vigilant core or gingerly treatment. Delicately soft, 
with dramatic beauty, Saranspun is remarkably tough and resistant to hardest 
wear. Rubbing against window frames and Venetian blinds simply won't faze it. 
It is inherently flameproof—never needs flameproofing treatment—and is unaffected 
by changes in temperature and humidity. See Saranspun at your local source of 
supply in exciting prints and rich solid colors. 


SARANSPUN WOVEN By: J. P. STEVENS & CO., INC. 
SARAN FIBERS PRODUCED BY THE FILAMENT AND YARNS DIVISION OF 
THE NATIONAL PLASTIC PRODUCTS COMPANY 


ODENTON MARYLAND 


MANUFACTURERS OF NEVAMAR DECORATIVE LAMINATES 




















’ Photo: King’s Doughte: s Cemvolescent Home, dland, Michigan 
’ 





this Silent Glow 
Destructor 

completely destroys highly 
contaminated medical waste 


and meets rigid demands 
for no-smoKe, no-odor, 





no fly-ash operation 





The Hospital demanded complete destruction of highly diseased medical 

waste, including operating room and laboratory matter and small animals. 

The Smoke Abatement Engineer of Baltimore's Department of Public Works 

demanded that there be absolutely no smoke, odor, or fly-ash even at full 
capacity operation. 

and this 300 pound per hour Silent Glow Medical Waste Destructor—oil 

fired and equipped with atomizing burners—has satisfied the stated demands. 

Because of unique positive pressure, high temperature operation within 
multiple chamber construction, this unit effectively performs the most difficult 
disposal tasks safely, sanitarily. Charge material is reduced to a fine white ash 
that’s totally free of organic residue... that can easily be removed with a 
vacuum cleaner. Wet portions of the load are most efficiently handled without 
excessive fuel consumption because the unit's design permits recirculation 
of gases, returning a portion of heat from the combustion chamber to the 
charge chamber to assist destruction of the wet material. 

Additionally, this unit is so designed that it uses the Hospital's existing chim- 
ney and can be moved to another location should future plans make it neces- 
sary. Write for complete information ... for specific recommendations, briefly 
describe your disposal problem. 


For additional information, use postcard facing back cover. 


Steelworkers May Go It 
Alone for Health Care 
(Continued From Page 66) 

4. More adequate consumer rep- 
resentation on the policy boards of 
Blue Cross and Blue Shield plans. 

Greater expectation for expanded 
benefits lies in the establishment of 
new prepayment programs, the report 
plainly indicated 

“Unless the medical profession 
changes many of its basic policy posi- 
tions and practices with respect to 
fees, and unless it accepts greater re 
sponsibility for holding down costs 
and improving the comprehensiveness 
of benefits, we have no alternative ex 
cept to explore the possibilities for 
achieving our goals through newer 
patterns,” the report said. Among the 
new patterns listed were: 

1. More extensive provision of 
health services through existing group 
practice prepayment plans with sal 
aried staffs. 

2. “Since the development of such 
plans is a very complex matter, we 
have in mind a small series of pilot 
projects, each undertaken in a 
selected steel area.” 

3. In still other areas, existing hos 
pitals may be encouraged to become 
comprehensive group practice plans 
by employing the necessary staff and 
appropriately remodeling their facil- 
ities 

4. In some localities, steel com- 
panies and the union might join with 
other local groups to stimulate and 
assist in the development of suitable 
community plans 

5. “Finally, it may be necessary 
and desirable for one or more steel 
companies and the union to develop 
their own plan in each of a number 
of places.” 


Obstacles to Growth 

One of the important obstacles to 
the growth of group practice prepay- 
ment plans has been the difficulty of 
obtaining initial capital funds for 
construction of needed facilities, it 
was explained. 

“The new program we are dis- 
cussing would require such funds, for 
needed clinics and, in some areas, for 
hospitals,” the report said. 

Such capital funds could be raised 
from various sources, it was indicated, 
including loans from union pension 
reserve funds, loans from steel com- 
panies, government grants under the 
Hill-Burton Act, and philanthropic 
grants. bed 
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GET HANDS AS GERM FREE AS HANDS CAN BE 
WITH HEXA-GERM antiseptic skin DETERGENT WITH HEXACHLOROPHENE 


Statistics tell us that, in about 30 approaching sterility. It has also been microorganisms. This preservative 
of all operations, surgical gloves proved effective in preventing staph- protects Hexa-Germ against contam 

break or are cut. Surgically clean ylococcal skin infections in the new- nation that can result in handling, 
hands are vital. This one of the born nursery. Because Hexa-Germ is from the shipping containers to the 
reasons so many hospitals use blended with lanolin and petrolatum, dispenser jars, with a wide margin 
Hexa-Germ—a white, viscous, liquid it replaces the natural emollients lost of safety. See our representative, the 
intiseptic skin detergent with 3% through prolonged cleansing Man Behind the Huntington Drum, for 
hexachlorophene A special preservative in Hexa full details and send for the Hexa 

sts show that routine é Germ is highly active against all kind Germ Research Bulletin to get ar 
mn ; skin to a degree f bacteria, including Gram negative tated test results 


Where research /eads to better products...& & % | 2 FY 


HUNTINGTON teh LABORATORIES ~ HUNTINGTON, INDIANA « Philadelphia 35, Pennsylvania « /n Canada: Toronto 2, Ontario 








COMING 


EVENTS 





AMERICAN ASSOCIATION FOR AD- 
VANCEMENT OF SCIENCE, Philadel- 
phia, Dec. 26-31. 


AMERICAN ASSOCIATION OF MEDICAL 
RECORD LIBRARIANS, Olympia Hotel, 
Seattle, Oct. 10-13. 


AMERICAN COLLEGE OF OSTEOPATHIC 
HOSPITAL ADMINISTRATORS, Statler- 
Hilton Hotel, Dallas, Oct. 30. 


AMERICAN COLLEGE OF SURGEONS, 
Clinical Congress, San Francisco, Oct. 
10-14, 


Armstrong 4 


Hand-hole type Baby Incubator 


AMERICAN DENTAL ASSOCIATION, Stat- 
ler-Hilton Hotel, Los Angeles, Oct. 17-20. 


AMERICAN DIETETIC ASSOCIATION, 
Sheraton Hotel, Cleveland, Oct. 18-21. 


AMERICAN MEDICAL ASSOCIATION, 
Clinical Meeting, Park-Sheraton Hotel, 
Washington, D.C., Nov. 28-Dec. |. 


AMERICAN NURSING HOME ASSOCIA- 
TION, Mayflower Hotel, Washington, 
D.C., Oct. 18-21. 


AMERICAN OCCUPATIONAL THERAPY 
ASSOCIATION, Statler-Hilton Hotel, Los 
Angeles, Nov. 11-18. 


The Armstrong H-H is a LARGE incubator 
equipped with a 40% oxygen nebulizer. 
The price is LOW—the FEATURES are 
MANY. They include: 





4-compartment mobile 
cabinet 


40% oxygen limiting 
valve 

3-stage humidity 
reservoir 
slide-opening for 
tube-feeding 
emergency opening 
top-lid—safety glass 
clear plexiglas ends 
and sides 

foam mattress with 
plastic cover 

2 pre-shrunk weighing 
hammocks 


large enough for 
a 25-inch baby 


Write, wire or phone us collect for complete details 


The Gordon Armstrong Co., Inc. 





514 BULKLEY BLDG. 
CLEVELAND 15, OHIO 
CHerry 1-8345 








Armstrong Incubators are available in Canada from Ingram and Bell, Toronto, Ontario 
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AMERICAN OSTEOPATHIC HOSPITAL 
ASSOCIATION,  Statler-Hilton Hotel, 
Dallas, Oct. 31-Nov. 3. 


AMERICAN PUBLIC HEALTH ASSOCIA- 
TION, Civic Center, San Francisco, Oct. 
31-Nov. 3. 


ARIZONA HOSPITAL ASSOCIATION, Hi- 
way House, Tucson, Nov. 17, 18. 


ASSOCIATED HOSPITALS OF ALBERTA, 
Jubilee Auditorium, Edmonton, Oct. 25- 
27. 


ASSOCIATED HOSPITALS OF MANITOBA, 
Royal Alexandra Hotel, Winnipeg, Oct. 
25-27. 


CALIFORNIA HOSPITAL ASSOCIATION, 
Miramar and Biltmore hotels, Santa Bar- 
bara, Oct. 24-28. 


FLORIDA HOSPITAL ASSOCIATION, 
Everglades Hotel, Miami, Dec. |, 2. 


IDAHO HOSPITAL ASSOCIATION, Elk's 
Lodge, Boise, Oct. 17, 18. 


ILLINOIS HOSPITAL ASSOCIATION, Pick- 
Congress Hotel, Chicago, Dec. |, 2. 


INDIANA HOSPITAL ASSOCIATION, Stu- 
dent Union Building, Indiana University 
Medical Center, Indianapolis, Oct. 12, 13. 


KANSAS HOSPITAL ASSOCIATION, 
Broadview Hotel, Wichita, Nov. 10, I/II. 


MARYLAND-DISTRICT OF COLUMBIA- 
DELAWARE HOSPITAL ASSOCIATION, 
Shoreham Hotel, Washington, D.C., Oct. 
12-14. 


MINNESOTA HOSPITAL ASSOCIATION, 
St. Paul Hotel, St. Paul, Nov. 17, 18. 


MISSOURI HOSPITAL ASSOCIATION, 
Hotel President, Kansas City, Nov. 16-18. 


NATIONAL ASSOCIATION FOR MENTAL 
HEALTH, Denver-Hilton Hotel, Denver, 
Nov. 16-19. 


NEBRASKA HOSPITAL ASSOCIATION, 
Sheraton-Fontenelle Hotel, Omaha, Oct. 
20, 21. 


NORTH DAKOTA HOSPITAL ASSOCIA- 
TION, Williston, Oct. 19, 20. 


OKLAHOMA HOSPITAL ASSOCIATION 
Skirvin Hotel, Oklahoma City, Nov. 3, 4. 


ONTARIO HOSPITAL ASSOCIATION, 
Royal York Hotel, Toronto, Oct. 24-26. 


OREGON ASSOCIATION OF HOSPITALS, 
Gearhart Hotel, Gearhart, Oct. 16-18. 


SASKATCHEWAN HOSPITAL ASSOCIA- 
TION, Beesborough Hotel, Saskatoon, 
Oct. 12-14. 


SOUTH DAKOTA HOSPITAL ASSOCIA- 
TION, Masonic Temple, Mitchell, Oct. 
25, 26. 


VERMONT HOSPITAL 
Burlington, Oct. 13, 14. 


ASSOCIATION, 


VIRGINIA HOSPITAL ASSOCIATION, Ho- 
tel Roanoke, Roanoke, Nov. 10, II. 


WASHINGTON STATE HOSPITAL ASSO- 
CIATION, Davenport Hotel, Spokane, 
Oct. 19, 20. 

(Continued on Page 173) 
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Ni IE, VW 


appetizing 





2 cups (7/2 |b.) gratec 

1—1042 oz. can conde 

3 tbs. water e 

Few grains cayenne (optional 

Combine ingredients, heat, stir f 
Serve on toast or crackers 





() 


4 baked potatoes (3¥2” diameter) e 2 tbs. butter 
| 2 tbs. grated onion (optional) e 2 tbs. hot milk 
Yo tsp. salt e 4% tsp. paprika e 2 egg whites 
Yo cup (% Ib.) grated Cheddar e 2 tbs. GEVRAL Protein 
| Cut hot potatoes and scoop out halves; mash thoroughly 
| with GEVRAL Protein. Sauté onion in butter and add to Melt butter, add onions, sau 


2 tbs. butter or oleomargarin 
12 tsp. flour e 4 tsp. sa 

1 cup milk e 1 cup bouill 
1 cup puréed vegetable e 2 


7 Stuffed Baked | 
) a> Potato : 
(makes 4) , 

| 


r 
le 


pulp with milk, salt, paprika. Beat smooth. Beat egg whites paprika. Stir in milk and soup b 
stiff and fold in. Fill potato shells, sprinkle with grated Add purée and reheat to boiling 
| cheese and broil slowly till cheese melts. | paste with a little soup; add to s 


| | 
Fruit 
Whip S] 


1 cup junior pear & pi 

Yo Cup orange juice e } 

1 cup evaporated n 

Few grains salt e 2 tbs 
Combine fruit with GEVRAL I 


milk. Stir until sugar dissolves. PI 
control at coldest. Stir once after 


3 tbs. sugar e 1 tbs. lemon juice e 2 tbs. GEVRAL Protein 
Pulp cooked fruit, or use baby-junior fruits (prunes 
peaches, apples). Mix slowly, thoroughly with GEVRAI 
Protein. Beat egg whites stiff with salt; add sugar gradually, 
beat glossy. Fold in fruit, and lemon juice. (For 1 serving 


24 cup fruit pulp e 2 egg whites e % tsp. salt 
mix all then add 1 portion gradually to GEVRAL Protein | 


| 

EP} Cereals | > Pi 
| (1 
| 


2 tbs. GEVRAL Protein 1 cup pineapple juice, canr 
¥4 cup Cream of Wheat or 1 cup Oatmeal 1 egg e 2 tbs. GE\ 


Add GEVRAL Protein to cooked cereal. Or add to whole Combine juice and egg. Gradual 
or skimmed milk over dry cereals. tein and stir or blend until diss« 


Baked : 

Custard | 
(4 servings) | an d 

| 

| 

| 


4 Cup Sugar e 1% tsp. salt e 3 eggs e 2 cups milk (sins 
1 tsp. vanilla e 2 tbs. GEVRAL Protein 
Combine sugar, salt, GEVRAL Protein: stir in beaten eggs 
Add milk slowly and mix well. Add vanilla. Pour in cups 
and set in pan of hot water. Bake at 325° F. for 30-40 min 
utes or until custard sets. 


Make paste with 2 tablespoonf 
small amount selected liquid (w! 
juice, orange juice, chocolate mi 
and mix thoroughly 





Tomato 
Rarebit 


(4 servings) 


rated Cheddar cheese 
sondensed tomato soup 

er e Y2 tsp. salt 

ional) e 2 tbs. GEVRAL Protein 


stir frequently until cheese melts 


(4 cupfuls) 


zarine e 1 tbs. minced onion 
3p. Salt e Ye tsp. paprika 
duillon or vegetable water 

2 e 2 tbs. GEVRAL Protein 


uté S min. Blend in flour, salt, 
up base slowly: heat to boiling 
piling. Make GEVRAL Protein 


to soup and mix 


Fruit 
Sherbet 


(4 servings) 


& pineapple, canned 
e e Y2 cup fine sugar 
ed milk, undiluted 

tbs. GEVRAL Protein 


AL Protein. Add juice, sugar, 
es. Place in tray in freezer with 
after '2 hour. Freeze firm 


. 
Pine-No 
(/ cup serving) | 
canned or frozen (diluted) 
. GEVRAL Protein | 


adually mix with GEVRAL Pro 


dissolv ed 


Milk 
id fruit juices 
(single ¥2 cup serving) 
oonfuls GEVRAL Protein and 


d (whole or skim milk, tomato 
te milk). Add remaining liquid 
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| analysis | 
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| eis l 
= x= — 
| NOTE = @ S | 
Vitamin content will be 2 — - z 
| altered by heating a oO Oo | 
| Tomato Rarebit 
| (1 serving of 4) 16.6 19.9 11.9 307 | 
| Stuffed Baked Potato 
| (1 serving of 4) 13.7 8.0 36.4 293 | 
! Cream Soups | 
| (1 serving of 4) | 
Pea 9.4 5.6 12.5 158 
| Green Bean 78 5.5 2.5 140 | 
Tomato 8.1 5.7 12.6 152 
| Spinach 8.0 5.6 9.5 138 | 
f I 
Fruit Whip 
| (1 serving of 4) | 
Prune 6.5 28 20.5 105 
| Peach 6.5 06 17.0 91 | 
| Apple 6.3 06 17.6 94 | 
Fruit Sherbet | 
| (1 serving of 4) 9.6 5.5 35.2 219 | 
| Cereals | 
‘4 cup Cream of Wheat 21.4 9 27.7 205 
| 1 cup Oatmeal 23.4 3.4 33.0 253 | 
L = 
i | 
Pine-Nog 
| 1 cup 24.9 6.3 39.3 302 | 
L _j 
i 1 
Baked Custard 
(1 serving of 4) 13.4 9.0 20.4 216 | 
L asi 
! L 
Milk & Juices | 
Whole milk 26.5 10.0 19.0 271 
| Skim milk 26.6 8 19.5 192 | 
Tomato juice 20.4 1.1 17.4 155 
| Orange juice 20.0 1.1 34.1 213 | 
Chocolate milk 26.0 6.1 33.5 290 
oe ails — emul —_—_ = ae fe wll 





Excellent for high-Prot 


FORMULA & ANAL 


} 


———+ 
BASIC INGREDIENTS: 
GEVRAL PROTEIN 

WHOLE MILK 

NON-FAT MILK POWDER 
WATER (To Volume) 


-———— — : 


TOTAL VOLUME 




















PROTEIN 
e—————— CALORIES 
SODIUM 
GEVRAL PROTEIN a 
Vitomin-Minero!-Protein Supplement ——EE 
LTOCRLE LABORATORIES Ot¥Ition VITAMINS: 
American Cranand Comonny Mow Yori WY Vitamin A 
Vitamin D 
_— ~~ Thiamine (B,) 
Riboflavin (B,) 
Niacin 
Each 36 Gm. (2 heaping tablespoons) contains: . . 
Vitamin A (acetate) 2,500 U.S.P. Units Pyridoxine (B,) 
Vitamin D 250 U.S.P. Units Calcium Pantothenate 
Thiamine Mononitrate (B,) 2.5 mg. Vitamin B,, with Intrinsic Factor 
Riboflavin (B,) 2.5 mg. Vitamin B,, (Additional) 
Niacinamide 7.5 mg. Choline 
Pyridoxine HC! (B,) 0.25 mg. Inositol 
Caicium Pantothenate 2.5 mg. Ascorbic Acid (C) 
Vitamin B,, with AUTRINIC® Intrinsic Rutin 
Factor Concentrate 1/15 U.S.P. Oral Unit , - 
Lysine 1.5 Gm. Vitamin E 
Choline Dihydrogen Citrate 50 mg. Lysine 
Inositol 25 mg. 
Ascorbic Acid (C) 25 még. MINERALS: 
Rutin 12.5 mg. ’ 
Vitamin E (tocophery! acetates) 51.U Calcium 
aon Phosphorus 
(CaHPO, & Calcium Caseinate) 414 mg. Iron 
Phosphorus (CaHPO,) 60.9 mg. Fluorine 
Calcium Caseinate 21 Gm Copper 
Ferrous Fumarate 15.2 mg. lodine 
(Elemental iron, 5 mg.) Potassium 
Fluorine (CaF) 0.05 mg. Manganese 
Copper (Cu) 0.5 mg. Zine 
lodine (K!) 0.1 mg. Magnesium 
Potassium Boron 
(from K,SO, and Caicium Caseinate) 15 mg. 
Manganese (Mn0,) 0.5 mg 
Zinc (Zn0) 0.25 mg. 
Magnesium (MgO) 0.5 mg. 
Boron (Na,B,0,.10H,0) 0.05 mg. 
Carbohydrate 
(from malt extract and sucrose) 7 Gm. 
Calories 105.3 
Total Protein (Nx6.38) 60% 
Sodium .075% 
Fat not more than 2% 


SUPPLIED: V2 tb. jar and 5 Ib. can 





rotein Tube Feeding GEWRAL Protein 


60% protein plus 26 vitamins and minerals 
for complete, convenient feeding 














ALYSIS 
High Volume Formulas (Normal Sodium Content) 
Formula +1 Formula +2 Formula +3 
60 Gm. (2 oz.) 60 Gm. (2 02.) 60 Gm. (2 oz.) 
1 Qt. 1% Pt. 1 Pt. 
3 cups (405 Gm.) 2 cups 1 cup 
2000 ce. 1330 cc. 665 cc. 
2000 cc 1330 ce. 665 cc. 
$$ —_______— ——$—$$_______— ——__—}- 
214 Gm 158 Gm 101 Gm. 
2340 1686 1031 
2.67 Gm 1.84 Gm. 1.00 Gm. 
272 Gm. 190 Gm. 108 Gm. 
43 Gm. 32 Gm. 22 Gm. 
—— —E—— a ctagualepgustgmate _ = 
6720 Unit | 6278 Unit 5834 Unit 
543 Unit 532 Unit 521 Unit 
6.8 mg. | 6.2 mg. 5.7 mg. 
14.6 mg. | 11.5 mg. 8.5 mg. 
20.4 mg. 18.7 mg. 16.9 mg. 
3.2 mg. 2.3 mg. 1.5 mg. 
22.4 mg. | 16.8 mg. 11.3 mg. 
2/15 Unit 2/15 Unit 2/15 Unit 
25 megm. | 16 mcgm. 8 mcgm. 
833 mg. 581 mg. 328 mg. 
900 mg. 616 mg. 333 mg. 
88 mg. 76 mg. 64 mg. 
25 mg. 25 mg. 25 mg. 
10 1.U. 10 1.U. ! 10 1.U. 
16.4 Gm. 12.3 Gm. 8.1 Gm. 
mt - + —— - 
7.26 Gm. 5.22 Gm. 3.17 Gm. 
| 5.20 Gm. 3.58 Gm. 1.97 Gm. 
13.4 mg. 12.3 mg. 11.3 mg. 
0.6 mg. 0.4 mg. 0.3 mg. 
1.5 mg. 1.3 mg. 1.1 mg. 
0.2 mg. 0.2 mg. 0.2 mg. 
5.9 Gm. | 4.1 Gm. 2.2 Gm. 
1 mg. 1 mg. 1 mg. 
31.5 mg. 22.1 mg. 12.9 mg. 
600 mg. 390 mg. 210 mg. 
0.1 mg. 0.1 mg. 0.1 mg. 
= 
GEVRAL PROTEIN 
Division of AMERICAN CYANAMID COMPANY, Pear! River, New York 
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ALABAMA HOSPITAL ASSOCIATION 
Whitley Hotel, Montgomery, Jan. 19, 20 


AMERICAN PROTESTANT HOSPITAL AS 
SOCIATION, Muehlebach Hotel, Kansas 
City, Mo., Jan. 30-Feb. 3 


LOUISIANA HOSPITAL ASSOCIATION 
Captein Shreve Hotel, Shreveport, Feb 
23-25. 


MID-WEST HOSPITAL ASSOCIATION 
Municipal Auditorium, Kansas City, Mo 
April 26-28. 


SOUTH DAKOTA ASSOCIATION OF 
MEDICAL RECORD LIBRARIANS, Rapid 
City, Oct. 25, 26 


High Standards of Care 
Noted by Foreign Visitors 
on Federation Tour 


NEW YORK. — High standards of 
medical care, rehabilitation programs, 
and medical social service were men- 
tioned especially among their im- 
pressions of American hospitals by 
members of an International Hos- 
pital Federation study group tour- 
ing East Coast cities last month. 

Representatives from 29 countries 
were included among the 189 mem 
bers of the tour, who visited hos 
pitals in New York, Boston 
dence, R.I.. New Haven, Conn., Phil 


Baltimore and Washington 


Provi 


adelphia 
under the joint sponsorship of the 
Federation and the American Hos 
pital Association 

Dr. Vane M. Hoge of the A.H.A.’s 
Washington bureau was in charge 
of arrangements for the tour 

Dr. Romain de Cock, Brussels sur- 
geon who is president of the Federa- 
tion and the Belgian Hospital Asso- 
ciation, said in a newspaper interview 
that medical education in America 
was superior to European education 
today, primarily because of the higher 
ratios of faculty to students. 

“I was surprised that the classes 
were so small,” Dr. de Cock said fol 
lowing a medical school visit. “Of 
course, your teachers can do more 
and better work with such a group 
than ours with hundreds of students 
You have about 7000 medical grad- 
uates a year. Belgium, with a popula 
tion of 9 million persons, produces 
1500 doctors a vear, and we are 20 


times smaller.” 
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Obstetric-Gynecology 
Ward Urged To Save Beds 


CINCINNATI. — Large city hos 
pitals may soon be using obstetric 
wards for the care of gynecology pa- 
tients in order to increase patient ca- 
adding new 
This suggestion was made by Dr. 
John L. 


American College of Obstetricians 


pacity without beds. 


Brewer, president of the 


and Gynecologists, to make more use 
of the traditionally isolated obstetric 
wards. 


Seven medical organizations will 
— 


make a national survey to see if such 
a combination would be advisable 
ind safe, D1 
ect is being financed by a grant from 
the National Institutes of Health 


‘In some large urban hospitals, the 


Brewer said. The proj 


occupancy rate in the maternity sec 
tion is now only about 50 to 65 pe 
cent Dr 


patients could fill the vacant beds in 


Brewer said Cvynecolog) 
maternity wards and free their own 
wards for the care of medical, sur 
gical, emergency, or other patients 
mn hospitals that ure now ovel 


rowded. 


ELIMINATE INDIFFERENT 
PLATE BURNS IN 
ELECTROSURGERY! 


THE NEW BIRTCHER SAFETRODE 





Now make burns by indifferent electrode during electrosurgery an impossibility. The 


Birtcher Safetrode is a large, flat condenser 


2542" x 1542", molded in autoclavable neo 


prene) that matches the capacity of the patient's body and induces energy into the patient 
It completely eliminates the antiquated metal indifferent plate which nurse and doctor must 


continually check for proper fit and contact 


no need for messy jellies either. Simply place 


the Birtcher Safetrode on the operating table in a position approximating the trunk of the 
body with the usual sterile sheet draped over it. Safetrode does not depend on skin contact 


for proper functioning. Patient may be moved at will, in any position, with 


no reason for 


concern. Thoroughly tested and enthusiastically approved by surgical staffs of leading hos 
pitals. Fits every make and model of electrosurgery machine. Specify make and model when 
ordering so proper cord tips can be fitted. Order a Birtcher Safetrode for every electrosurgical 


unit right now. Stop burns 


stop lawsuits! 


IF YOUR DEALER CANNOT SUPPLY YOU, USE THIS COUPON 
The new Birtcher Safetrode offers new safety for patient, doctor and hospital. You may 
anticipate 25 years of trouble-free use. Guaranteed to please or your money back. Fill out 


and mail teday' 


6B THE 


BIRTCHER 
CORPORATION Name 





Department MH-1060 
4371 Valley Bivd. 
Los Angeles 32, California 








Send me 


Hospital _ 


Address __ 


Safetrode (s) at $78.00 each 


) Have a Birtcher Representative demonstrate the Safetrode 


City —— 


For additional information, use postcard facing back cover. 
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SEE a demonstration by a specialist 


J. Barton Boyle has been appointed 

assistant director of University Hos- 

pital, Universit, 

of Missouri, Co 

WESCO DYNE : lumbia, Mo. Mir 
ie Bovle was pre 

TAMED IODINE viously adminis 
Sa trative assistant 


in charge of 


HOSPITAL Hanna _ Pavilion 


i for all 1. University Hos 
‘T-Tasalleiier-) = areas 4, Garten Soy pitals of Cleve 
land, Cleveland. He _ received his 


Detergent bachelor’s degree from the Universit, 


NON SELECTIVE of Missouri and a master’s degree in 
- 

business administration from the Uni 
versity ol ( hic igo 


KILL Frank F. Morin has been appointed 


administrator of Valley Memorial 





Hospital, Livermore, Calif., which is 
Exceptionally wide now under construction. Mr. Morin 
range effectiveness 

against spores, bacte- is a graduate of the University of 
ria (including Staph & ; 
Strep), viruses, molds 
and other pathogens. He was formerly assistant adminis 


trator at Peninsula Hospital, Burlin 
game, Calif 


California’s school of public health 


for FREE demonstration or literature address: Marvin B. Klein has been appointed 


WEST CHEMICAL PRODUCTS INC., 42-38 West St., Long Island City 1, N. Y. x. 9 administrative assistant at Beth Israel 

Branches in principal cities * IN CANADA: 5621-23 Casgrain Ave., Montreal Hospital New York. Mr Klein is a 

graduate of Columbia Universitv’s 

program in hospital administration 

and served his administrative resi 

pm SEE a demonstration by a specialist “ang mt Letenen Hospital, New 

y oO 

Dr. Lloyd M. Farmer has been 

named head of the tuberculosis sec 

tion of the Washington State Health 

WESCODYNE Department, suceeding Dr. Cedric 

i Northrop, who has been appointed 

head of the tuberculosis section 

oN aemleleli |: Seattle-King County Health Depart 
ment, Wash 

Ruben Cohen has been appointed 


HOSPITAL head of Veterans Administration Hos 


ates for all l, Cleveland e 
= pita evelan He succeeds Dr. 
Germicidal areas David E. Quinn, who will go to the 


Detergent , Veterans Administration area medi- 


cal director's office in Columbus 


EFFECTIVE Ohio. Mr. Cohen joined the V.A. in 


1946 as director of medical adminis 

GENCY tration at the New York branch office 
DETER He has held administrative posts m 
V.A. hospitals at Brooklyn and Man 
Provides amazing hatten Beach, N.Y., and Kecoughtan 
cleaning action as it Vt 
pr pt a rn James A. Buffington has been ap 


time and labor saver pointed assistant administrator, En 





glewood Hospital, Englewood, N.J 
Mr. Buffington is a graduate of the 
School of Public Health and Admin- 


for FREE demonstration or literature address: d istrative Medicine. ( ‘aleslia Univer- 
WEST CHEMICAL PRODUCTS INC., 42-38 West St., Long Island City 1, N. Y. “ce 


: oo I7TR 
Branches in principal cities * IN CANADA: 5621-23 Casgrain Ave., Montreal sity Continued on Page 176 
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New developments 


in patient care... 


by Z (harley 


Wardrobe/Dresser/Lavatory 





























Wardrobe/ Dresser 

















Wardrobe/Lovatory 


Nurses Station 


“Patient Line” Wardrobes. Functionally designed to meet all stor- | For complete information and 
specifications of the complete line 


age, vanity and lavatory requirements. An attractive, efficient and eco- of Bs. Chases enemas eqateme fer 


nomical solution to patient room storage and grooming convenience. all hospital storage requirements 


‘ , a : , write, on your letterhead, to: 
Completely flexible . . . built-in or free-standing . . . meets varying pa 


tient room needs in new plans or alterations of existing buildings. St Ch for 


Nurses Station. Compact, space-saving “Medi-Serv” Unit includes 


sink, refrigerator and adequate storage for medicine preparation needs. Hospital Ca sewo rk Syste ms 
. 


Custom designed nurses desk includes nurses call unit. St. Charles Mfg. Co., Dept. MHH-10, St. Chorles, tll. 
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Seal off sound 
as you 
close off space 


@ Just as you’d shut off water by 
closing the tap . . . you can shut 
off noise by closing this new folding 
partition Soundmaster by 
Modernfold. 

The privacy of each room you 
close off is guaranteed by the sound- 
smothering chipboard that lines 
both sides of the Soundmaster, giv- 
ing two-way sound absorption. And 
the combination of sealer strips top 
and bottom... with a baffle-design, 
foam-lined jamb . . . insures a leak- 
proof sound barrier. 

For floor plans where noise is less 
critical, Modernfold’s many models 
offer you a choice of solutions to 
your space problems. . . at any bud- 
get. And, since Modernfold fabrics 
(including new super-tough Nuca- 

x “*45”’) qualify for a Class A fire 
rating in ASTM E84-59T tunnel 
tests .. . they comply with all fire 
codes. Better see your Modernfold 
man now. Or, mail this coupon: 


faalelel-jgaicelle 


ts Canada, Ltd., 


NEW CASTLE PRODUCTS, INC. 
New Castle, Indiana 
Gentlemen: Please send me the facts on 


Soundmaster Full Modernfold Line. 


NAME 
HOSPITAL 
ADDRESS 


ciTyY 


(Continued From Page 174 

Watson M. Lacy, M.D., is now 
administrator for the reopened Grand 
Canyon Hospital, Grand Canyon, Ariz. 

Marvin N. Rappaport is the newly 
appointed administrator of Canoga 
Park Hospital, Canoga Park, Calif. 
Mr. Rappaport was formerly admin- 
istrator of Beverly Hills Doctors Hos- 
pital, Los Angeles. He earned his 
master’s degree hospital adminis- 
tration at Northwestern University. 

Victor Pauls is the new administra- 
tor of Dr. L W. Allen Hospital, 
Moab, Utah. Mr. Pauls was formerly 
chief pharmacist and __ purchasing 
agent at the San Juan Hospital in 
Farmington, N.M. 

Harold Cecil has been named as- 
sistant administrator of Prosser Me- 
morial Hospital, Prosser, Wash. 

Dr. William D. Voorhees has been 
appointed superintendent of North- 
ern State Hospital at Sedro Woolley, 
Wash. He will succeed Dr. Charles 

Jones, who resigned to become 
head of Butler Psychiatric Hospital, 
Providence, R.1 

Sister Mary Bernarda, O.S.F., has 
assumed duties as administrator of 
St. Ansgar Hospital, Park River, N.D. 
She succeeds Sister Mary Joseph, who 
is now administrator of St. Francis 
Hospital, Breckenridge, Minn. Pre- 
viously, Sister Bernarda was supervi- 
sor and clinical instructor of St 
Gabriel Hospital and School of Nurs- 
ing, Little Falls, Minn. 

Dr. George H. Longley has been 
appointed acting superintendent of 
Eastern Shore State Hospital, Cam- 
bridge, Md. He succeeds Dr. George 
Currier, who recently resigned. Dr 
Longley has been with FE Eastern Shore 
since July 1959, as director of psy- 
chiatric education. He was recently 
appointed chief psychiatrist 

Dr. Salvatore P. LaCerva has been 
appointed manager of Bedford V.A 
Hospital, Bedford, Mass. Previousl\ 
he was director of professional serv- 
ices at the V.A hospital in Perry 
Point, Md 

Sister Mary Kevin Trower, R.S.M., 
has been reappointed administrator of 
Mercy Hospital, New Orleans. She 
had previously held the position from 
1949 to 1954. She replaces Sister 
Mary Kieran Maloney, R.S.M., who 
is assuming duties as superior of the 
Holy Name of Jesus Convent, New 
Orleans 

Arthur E. Ruble, acting admin- 
istrator of Memorial Community Hos- 
pital, Jefferson City, Mo., has re- 


z8se postcard facing back cover. 





there are 


ALL hINDS 
o¢ BANDS 


but only 
one 


Ident-A-Band 


Registered trade-mark of 
JTOULSTERS 


633 N. ORLEANS ST HICAG 1 ILLINOIS 


YOU 
SHOULD 


before ordering 


BRONZE PLAQUES 
@MEMORIALS @HONOR ROLLS 
@TABLETS @ TESTIMONIALS 


Shows how to get the best plaques — 
at lowest prices. 

Also Plaques of 
ALUMINUM and NICKEL SILVER. 
Prompt Estimates—Sketches Furnished 


or Medals and Trophies ask for Catalog B-85 
V-tte for Tree Cata og A-85 





INTERNATIONAL BRONZE ‘aster co. inc 


150 West 22nd St.. New York 11. N. Y 
Tel: WAtkins 4-2323 
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COST- FREE 


NEW 


IN-PATIENT BILLING 


IBM 
SERVICE... 


ACCOUNTS RECEIVABLE 


SOOPTEEEP IEEE ELEEEE 





a 


see sa a 


. wae, be MR? WiaBie2 an eee 


% 


—2 eee 


PAYROLL 


INVENTORY CONTROL 


GENERAL LEDGER ACCOUNTING 


PET ITIITTIT ee 
f ‘ SbGbCPEEEEEE TEI ELE Ets 
ad ee AA Heb ‘eeeneti 


See EDIT | HIPPUIT IIIS Sse a ebaab bt bi H HE 
edt dttdetidd 


saves up to 80% of computer programming costs 


To slash the time and cost of getting a computer system 
in full-scale operation, |BM now offers to its hospital 
customers a Program of proved, ready-to-use routines 
for complete hospital accounting with the IBM RAMAC® 
305. The Program consists of block diagram and card 
deck for full automatic processing of: 

e In-patient billing (including insurance proration) 

e Accounts receivable 

@ Payroll 

@ Inventory control 

@ General ledger accounting 


With this new IBM plan, feasibility studies are short- 
ened and simplified. You can realize full return from 
machine investment months, perhaps a year sooner. 


These savings are another demonstration of what you 
get with Balanced Data Processing—machines backed 
up by IBM's experience in your field, plus extensive 
IBM supporting services. 


Whatever your hospital's size, it will pay you to get 
full details on Programmed Hospital Accounting with 
the RAMAC. Just call your local IBM representative, 


BALANCED DATA PROCESSING 


- 





signed to become administrator of 
Ripley Memorial 
Hospital, Doniphan, Mo. 

Ann Isaacson, superintendent of 


the new County 


lwo Rivers Municipal Hospital, Two 
Rivers, Wis., for the last 14 years, 
has retired. She is succeeded by Gay- 
lord Bridge. 

Edwin Naegeli has been appointed 
administrator of Community Memo- 
rial Hospital, N.D. Mr. 


Naegeli is a graduate of the Univer- 


Lisbon, 


sitv of Chicago’s program in hospital 
administration 
Harold J. Hamilton, administrator 


of Brewster Hospital and Clinic, 
Holdrege, Neb., has resigned after 
23 years with the hospital. 

Harry O. Dudley, administrator of 
Winter Park Memorial Hospital, Win- 
ter Park, Fla., has resigned his posi- 
tion. 

Dr. Arthur Stanley, formerly as- 
sistant director of Ingham County 
Chest Hospital, Lansing, Mich., has 
succeeded Dr. Christopher J. Stringer 
as director. Dr. Stringer resigned 
after 22 vears as medical director of 
the institution. 

John M. Shaw, administrator of 





GOAL: $350,000 
PLEDGED: $601,000 











New Leesburg Hospital, Leesburg, Fiorida, will stand on a 15-acre, lakefront site. 
Architects and Engineers are Reynolds, Smith and Hills. 


WITH KETCHUM, INC. FUND-RAISING DIRECTION, 


Building fund for new Leesburg Hospital 
exceeds goal by 71% 


Leesburg 


, Florida, will have its first public hospital. Federal funds and the 


city of Leesburg will make $1,000,000 available, and private landowners 
have contributed 15 acres valued at $40,000. The public was called on to 
contribute $350,000 to the overall $1,390,000 building fund. Pledges totaled 


$601,000 


Ketchum, Inc. 


an oversubscription of 71%! 


has been credited with playing a major role in this cam- 


paign success. In the words of Frank C. Cole, General Chairman, The 


Ketchum, Inc. 


director helped us to realize and develop our strength.” 


If your hospital is planning a fund-raising campaign, we will be happy to 


discuss your plans with you at no obligation. Write now. Early planning will 


help to assure the success of your campaign. 
I 


Ketchum, Inc. 


Direction of Fund-Raising Campaigns 


CHAMBER OF GOMMERCE BUILDING 


PITTSBURGH 1G, 


FIFTH AVENUE, 


PA, 


NEW YORK 36, N.Y 


8 SOUTH DEARBORN STREET, CHICAGO }j, ILL, 
JOHNSTON BUILDING, CHARLOTTE 2, N.C. 


For additional information, use postcard facing back cover, 


Naples Community Hospital, Naples, 
Fla., resigned effective September | 

Luther Ihle and Larry W. Pugh 
have been named administrative as 
sistants for Hurley Hospital, Flint, 
Mich. 

Henry R. Karpe has become asso 
ciate director of Sinai Hospital, De- 
troit. Previously Mr. Karpe was as 
sistant director of Mount Sinai Hos 
pital, Cleveland. A nominee of the 
American College of Hospital Admin 
istrators, Mr 
gree in business administration from 
the Baruch School of 
Citv College of New York 
Gottlieb has 
pointed director of the division of 
Hospital and Medical Facilities 
Michigan Department of Health. Mi: 
Gottlieb will be responsible for the 


Karpe received his de 
Business of 


Symond been ap 


supervision of the hospital survey and 
construction program, which is now 
consolidated with the 
ment of health 


elor of arts, an LL.B, and a master’s 


state depart 
He received a bach 
degree in hospital administration 
from the University of Michigan. He 
has been emploved as assistant ad 
ministrator at Children’s Hospital 
Detroit, since 1957 

Veronica Goebel has been named 
administrator of Faulk County Me 
morial Hospital, Faulkton, $.D 

Sister M. Vivian has become ad 
ministrator at St. Mary's Hospital, 
Pierre, S.D., replacing Sister M. Rose 
Marie, who will take one vear of 
graduate studies 

Richard H. 
appointed assistant to the administra 
tor of Chester Hospital Chester, Pa 
Mr. Shanaman is a graduate of Penn 
State 
postgraduate work at New York Uni- 


Shanaman has been 


svlvania University and did 
versity. Prior to his Chester appoint- 
ment he had been president and 
treasurer of Pratt Laboratories, Inx 
Hammond, Ind 

W. Park Woodrow is the new ad 
ministrator of Stetson Hospital Phil 
adelphia A graduate of Swarthmore 
College, Mr. Woodrow 


master’s degree from the 


obtained a 

University 
of Pennsylvania 

Helmuth Neuharth is the new ad 
Memorial Hospital 
Wessington Springs, $.D., replacing 
Mrs. C. E. Oderman. 

Dr. Armour H. Evans, who served 


ministrator at 


as administrator of Methodist Hospi- 
tal of Kentucky, Pikeville, since 1957 
has resigned his position to return 
to the ministry 

(Continued on Page 180) 
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A simple 
statement 
like this... §J...replaces a 


Easy short cut with Recordak microfilming speeds hospital billing routines 


Hospitals are discovering that Recordak pho- liminates misunderstandings 

tographic billing works as well for them as and patients, or with the medical insurance 

for the thousands of retail stores already ; ' . ; 
’ | ne new Re ORDAK Portable Mic rohimer 


sing this s >ut. , , 
using this short cut right for this job and for case histories! 


y : si cull ths only 24 Ibs 
So much easier! System eliminates tedious descrip- e ' 
et uo it 
tion ol the Various requlsivio! § lor meaicavion, : p! = * = 

cuments (up to 
supplies, ind services. Only tl total posted uMmen ap © 


I . and they're microfilm 
hecause the requisition Slips are cro | and 
! ‘d in 
then attached to the bill 
sequence. Write tod 


Not only does this do away with itemized posting, 
for free booklet 
thus saving time and tvping, but it also provides a 


complete microfilm record for the hospital’s files 


r~ MAIL COUPON TODAY 
RECORDAK CORPORATION 
| 4] Madison Avenue, New York 
nemo ‘ 
SRECORDPK | 
| Recorpbak Portable Microfil: 
(Subsidiary of Eastman Kodak Company) | 
originator of modern microfilming 
— now in its 33rd year 
IN CANADA contact Recordak of Canada Ltd., Toronto | 
| 
de 


Vol. 95, No. 4, October 1960 For additional information, use postcard facing back cover. 





\ Don't M 
\ 


FLOOR-KING 
MOPPING OUTFIT 
FOR MOPS TO 36-OZ7 


op Hospital Floors 


with Dollar Bills! 


Save money -— save time 
with flexible, efficient 


GEERPRES Mopping Outfits 


If you're not using a GEERPRES mopping 
outfit, floor cleaning is probably costing you 
more than you think. Only GEERPRES has 
the design features and rugged construction 
to save costly labor time, give maximum 


service life. 


Wringers give you powerful, uniform 
squeezing action—wring mops dry, quickly, 
easily, smoothly, in single operation. Pat- 
ented design keeps splash and spray off 
cleaned floors. Electroplated wringers, 
galvanized buckets end rust—last for years. 
Mops last longer because wringers cannot 
twist, tear, tangle. Ask your jobber or write 
for catalog. 


WRINGER, INC. 


P.O. BOX 658, MUSKEGON, MICH 








The STEPHENSON 
CLINICAL RESUSCITATOR 


Send coupon for further 


information 


... @ life-saver 
in 
respiratory 
emergencies 


This new lightweight Clinical Resuscitator 
can protect your patients against the occa- 
sional respiratory crisis that may occur in 
clinical practice. Small as it is, it efficiently 
renders the following services: (1) provides 
automatic pressure-controlled respiration at 
capacity; (2) uses a manual over-ride bypass 
valve to give temporary positive pressure up 
to plus 35 mm of mercury; (3) provides 
either Intermittent Positive Pressure, or 
Positive-Negative, Breathing; (4) an auto- 
matic, rapid-tripping signal warns of a res 
piratory block; (5) aspirates effectively for 
removing mucus or blood; (6) adjustable to 
any mixture from 100% oxygen to 50% 
oxygen — 50% nitrogen; (7) provides wide 
range of operating pressure from Adult to 
Infant. This Resuscitator can be used either 
with a mask or an endotracheal tube. 


Stephenson Corporation 
: Red Bank, New Jersey 


Please send me Bulletin A-7 
this unit 


: NAME 
STREET 


rITLt 
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] We would like to have a demonstration of : 


(Continued From Page 178 

Charles D. Trexler, formerly as- 
sistant director of private patient 
services at North Carolina Memorial 
Hospital, University of North Caro- 
lina, Chapel Hill, has been appointed 
University Hos 
pital and Clinics, J. Hillis Millet 
Health Center, University of Florida, 
Cloyd Petro has been 


appointed evening administrator at 


assistant director of 


Gainesville 


University Hospital and Clinics 
Alexander MecAliley has been ap 
pointed associate administrator, Pas 
savant Hospital, Pittsburgh. Mr. M« 
formerly administrator 
Public Hospital 
He was graduated 
Health and 


Columbia 


Aliley was 
Franklin 
Greenfield, Mass 
from the School of Public 
Medicine 


County 


Administrative 
Universit, 

David A. Barrett, formerly assistant 
to the Hospital 
Division, United Hospital Fund of 
New York, has been appointed as 
sistant administrator, Springfield Hos 
Springfield, Mass. Mr. Barrett 
graduated from the School of Public 
Health and Medicine 
Columbia University 

Robert H. Foster has assumed the 
Memorial 


director Services 


pital 


Administrative 


position as controller of 


Hospital, Johnson City, Tenn., suc 
ceeding Eldridge H. Price. Mr. Fos 
ter was formerly assistant business 
manager at East Tennessee Baptist 
Hospital, Knoxville 
William T. Rundio 
sumed duties at East Tennessee Bap 
tist Hospital, Knoxville 
trative assistant. Mr. Rundio is a 
graduate of William and Marv Col 


lege, Williamsburg, Va 


recently as- 


as adminis- 


and received 
his master’s degree in hospital ad 
ministration from Medical College of 
Richmond. He 
residency at Richmond 
Hospital, Richmond, Va 
Maude Humphries has resigned as 
Fork 
Utah 


served his 


Memorial 


Virginia, 


superintendent of American 
Hospital, American Fork 
Frank Baker will succeed her 
Carney W. Wright, former admin 
istrator of Riverside Hospital, Padu 
cah K 
administrator of University of Ten 
nessee Memorial Center 


and Hospital, Knoxville, Tenn. 


, has been appointed assistant 
Research 


Melvin Wipf has assumed his duties 
as administrator of the Dell 
Rapids Community Hospital, Dell 
Rapids, $.D. He was formerly em 
ployed in the business office at Madi 
son Community Hospital, Madison 
S.D Continued on Page 182 


new 
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McKesson AQUALORS 


Just remove door on top. Then wash the coils with 
hose or large volume of water! 


Don't worry! Large-diameter drains 
mean quick removal of wash-water. 


A great convenience to service personnel. 


Only McKesson Aqualors have this feature! 


100% HUMIDITY MAINTAINED 
BY THIS MODEL 1150! 


Nebulizer is located in bellows-tube 
connection. Easily removed by service 
personnel. 

STANDARD AQUALOR (Model 
1155) is identical to Model 1150, ex- 
cept for High-Humidity feature. 


Lighted 
Control Panel 





| note oxygen flowmeter 
(center), temperature and 
ventilation controls (left 
and right), oxygen con- 
trols (bottom ). 





for full 
information 


AQUALOR wen ioe Biceeoen 
OXYGEN TENTS 











McKESSON APPLIANCE COMPANY * TOLEDO 10, OHIO 
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TAL OP low-cost 


way to identify 


diet trays... 


Big cards 


fal “Tamils 
e}e)il-tem) 


ards) 


writing sr 
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360 FRANKFORD AVE PHILADELPHIA 34, PA 


e. VI and fones ‘ is. 











We are pleased to announce that 
RICHARD J. STULL 


Formerly Vice President, Medical & Health 
University of California 


has joined us as 


BOOZ-ALLEN & HAMILTON 
Management Gonsullanh 


LEVELANLI ‘ 4 AG< SAN FR 


ON 
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(Continued From Page 180 

John Shepard has been appointed 
administrator of Bloomington Hos 
pital, Bloomington, Ind. Mr. Shepard 
was administrator of Anclote Manor 
Hospital, Tarpon Springs, Fla. He is 
a graduate of the University of Min 
nesota program in hospital adminis 
tration and took his residency at Stor 
mont-Vail Hospital, Topeka, Kan 
before going to Tarpon Springs 

Alfred Zukon has been appointed 
administrator of Elmer Community 
Hospital, Elmer, N. J. Mr. Zukon was 
formerly assistant administrator of 
Jamaica Hospital, Jamaica, N. Y., and 
will ASSUDNG his new cuties immedi 
ately 

Rosemary Capusan has been mad 
assistant administrator, Woman's Hos 
pital, Detroit. Miss Capusan is a 
graduate of the University of Chicago 
course in hospital administration 

T. E. Seigler has resigned as ad 
ministrator of Matagorda General 
Hospital, Bay City, Tex., where 
Leonard E. Watson has been ap 
pointed administrator. Mr. Seigler 
will succeed Mr. Watson as adminis 
trator of Deaf Smith County Hospital 
Hereford, Tex 

O. D. Dickerson, former adminis 
trator of Oklaloosa Memorial Hos 
pital, Blountstown, Fla., is now ad 
ministrator of Calhoun General 
Hospital, Blountstown 

Dr. Harold B. Witten has been ap 
pointed superintendent of Western 
State Hospital Fort Supply, Okla 
succeeding Dr. Wayne J. Boyd, who 
has been named clinical director of 
Eastern State Hospital, Vinita, Okla 
Dr. Witten was superintendent of 
Central State Hospital, Norman 
Okla., from 1953 until 1955, when 
he became neurology and psychiatry 
chief at Veterans Administration Hos 
pital, Oklahoma City. For the last 
vear, Dr. Witten has been assistant 
director of professional services for 
education at the V. A. Hospital, Little 
Rock, Ark 

Jack C. Robinette and Dean E. 
Leiser have recently been appointed 
assistant administrators at Ohio State 
University Health Center, Columbus 
Mr. Leiser served his administrative 
residency at Metropolitan General 
Hospital, Cleveland, before joining 
the health center staff as administra 
tive assistant. Both Mr. Robinette 
and Mr. Leiser are graduates of the 
University of Chicago’s graduate pro 
gram in hospital administration 

(Continued on Page 184) 
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THE REAL TRUTH about | Floor Care | Savings: 


There is no economy in buying “cheap” products! 


Sure, you can save money-until you start 
using them! 


WHAT DOES THIS MEAN TO YOU? Says the latest Building Experience Ex- 
change Report. “It costs 49.8¢ a year to main- 
Take floor cleaning, for example. Let's : f f fl Of thi 
suppose you are considering two floor tain a square foot 0 oor space. is 
cleaners, Product “A” and Hillyard 49.8, only 2.3¢ goes for materials. 
CLEAN-O-LITE. 7 
Product “A” costs less per gallon 
but after cleaning with it, you still 
have additional sanitizing and de- 
odorizing operations 
One operation CLEAN-O-LITE is 
a tested, effective Hospital cleaner- 
sanitizer-deodorizer. Safe forall 
surfaces. Phenol coefficient for 
salmonella typhosa, 12; for staphy- 
lococcus aureus, 18 











* National Association of Building Owners and Manager 





Send Coupon Today for This Study 


Here are authentic, documented case 
histories of floor maintenance sav- 
ings. They'll help you pin-point ways 
to save labor and money on your floors. 


You’ll Be Money Ahead with 
For an expert's advice on safe 
and economical Hospital floor 
care, call on the Hillyard Con- 


sultant in your area. He's 
"On Your Staff. Not Your Payroll” Dept. H3 
Please send me Free Please hove the Hillyard Hospital Floor 
copy of "A Study of Core Consultant get in touch with me 
Economies’ No obligation | 
H | L L Y a R D 


Passaic NJ. «ST. JOSEPH, MO. San Jose. Calif NAME = 
FIRM OR INSTITUTION 
ADDRESS CITY STATE 
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(Continued From Page 182) 

Department Heads 

Sister M. Peter Jane succeeds Sis- 
ter M. Theodora as director of nurs- 
ing at Holy Cross Hospital, Salt Lake 
City. Sister Theodora plans to study 
for a master’s degree in nursing serv- 
ice administration at Boston Univer- 
sitv. At the same time it was an- 
nounced that Sister M. Bertrand has 
been appointed controller of the new 
Holy Cross Hospital, San Fernando, 
Calif. Taking her position as control 
ler at Holy Cross will be Sister M. 
Callesta. 


Martin 
pointed assistant to director for pro- 
fessional services, Grand Central 
Hospital, New York. Mr. Freiwirth 
is a graduate of the School of Public 
Health and Administrative Medicine, 
Columbia University. 


Freiwirth has been ap- 


Edward J. Morrison has been ap- 
pointed director of personnel rela 
tions at Cleveland Metropolitan Gen- 
eral Hospital, Cleveland. Previously, 
Mr. Morrison served as director of 
personnel at Highland View Hospi- 
tal. Cleveland, and Walter Reed 
Hospital Washington. D.C 


LINCOLN 


battery powered 
automatic floor scrubbers 


For clean, really clean floors, 

go Lincoln-Wilshire automatic. 
Complete line of equipment for 
scrubbing, sweeping and polishing 
floors. A faster, more thorough 
job for less money. 





Only fresh clean water goes on 
floor. Machine scrubs, rinses and 
vocuums up scrub woter in single 
automatic operation. No fumes. No 
odors. No wire cords. Choice of 
21" and 30” scrubbing widths. 


ag 
ry 


TOLEDO 3, OHIO 


WILSHIRE 


LINCOLN FLOOR MACHINERY CO. AND WILSHIRE POWER SWEEPER CO. 


divisions of American-Lincoln Corporation...in business since 1903 
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Cecile Stephenson has been ap- 
pointed director of the school of 
nursing, Metho- 

dist Hospital of 

Dallas, Dallas 

Aen Miss Stephenson 

7 holds a master’s 
degree in nurs- 
ing from the 
University of 


= 
4 \ 


Colorado and a 
Cecile Stephenson bachelor’s degree 
from Texas Christian University. She 
has served as a staff nurse at Harris 
Hospital, Fort Worth, Tex., and as 
clinical instructor at the Methodist 
Hospital's school of nursing 

Leona Jackson has been named di 
rector of nursing at Cleveland Metro 
politan General Hospital, Cleveland 
Mrs. Jackson will also be clinical pro 
fessor of nursing at Frances Pavne 
3olton School of Nursing, Western 
Reserve University. She has been 
head of the nursing program at the 
University of Boulder 
since 1958 

Cora Pike, formerly director of 
nurses, Woman's Hospital Division of 
St. Luke’s Hospital, New York, has 
resigned to fill a similar post at 
Phelps Memorial Hospital, North 
Tarrytown, N.Y 

Virginia E. Foutz has been ap 
pointed director of nursing at Doug- 
las Community 


Colorado, 


Hospital, Roseburg, 
Ore. She will succeed Lois Sauer. 

John H. Myers has succeeded 
Richard Padgett as chief of pharmacy 
at Kissimmee Hospital Inc., Kissim 
mee, Fla. 

Richard W. Baum has been ap 
pointed director of personnel sery 
ices at Wesley Memorial Hospital, 
Harold L. 


received his 


Chicago. He succeeds 
Showers. Mr. Baum 
bachelor’s degree from Indiana Uni 
versity and did postgraduate work at 
Rutgers Universit, 

Sallie Martin has been named di- 
rector of nursing service, Scripps Me- 
morial Hospital, La Jolla, Calif. Be 
fore joining the Scripps staff, Miss 
Martin served as director of nurses 
at Veterans Administration Hospital, 
Sepulveda, Calif 

Ruth Rasberry has been appointe d 
director of nursing service at Wash 
ington County Hospital, Plymouth 
N.C. 

Carolyn Mynatt has been named 
credit manager of St. Mary’s Hospital, 
Knoxville, Tenn., succeeding Rhoten 
Byington, who has gone into business 
(Continued on Page 186 
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mild enough for a baby’s skin... 
so right for any patient’s skin! 


—one reason why Tvory is by far the leading soap an hospitals everywhere! 


Your patients deserve the best of care. Pure, mild Ivory Soap a A tin die i a ae a a 


is the mildest washing care a patient can have . . . mild 


enough even for a baby’s sensitive skin. It’s refreshing, clean | V O RY 


smelling and cleanses gently. To maintain a high standard of 


quality, Ivory Soap must pass 233 laboratory and scientific Soap 


tests. And today more doctors recommend Ivory than anv 


other soap. It’s the leading soap in hospitals everywhere. If ; 
you are not now using Ivory in your institution, give it a trial ee 


soon. Ivory will quickly win your confidence, too! 994 100% pure® .. . it floats 
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(Continued From Page 184) 


Fred Norton is the new chief phar- 


macist of Methodist Hospital, Mem- 
phis, Tenn. He succeeds the late W. 
D. Upchurch. 

Mary Emily Trotter has assumed 
duties as director of nursing service, 
Bristol Memorial Hospital, Bristol, 
Tenn 

Dr. Samuel C. 
pointed as chief of psychiatric re- 
search for the Administra- 
tion. He previously was chief of in- 


Kaim has been ap- 
Veterans 


patient psychiatry and neurology at 
the V.A. hospital, Coral Gables, Fla. 


Arthur P. 


of buildings of the 


Arthur Doring 


uate of the 
tended the 


Business 


Doring, 


Pratt 
Cits 
Administration, 


superintendent 
New York Public 
Library for the 
last four years, is 
chief 
engineer at Long 
Island College 
Hospital Mr. 
Doring succeeds 
the late Wilson 
L. Todd. Mr. 
Doring is a grad- 
Institute and _ at- 
College School of 
New York 


the new 





SA Ely, 


Style 
Cc31IMC 


(oe 


comfortable... 


with popular mitten-cuffs.. 


® 


————— — 





other hospital-approved features 
combed cotton yarns, precise sizing and ex- 
clusive Rubenizing for minimum shrinkage, 
extra-strong reinforced shoulder seams to 
withstand the toughest laundering. 
garments wear longer, cut replacement costs 


“eens tances sii 


*COMFORT# Wg 


ores gai EN- cue 


Magic mitten-cuff garments by Rubens save 
babies from scratches, keep them warm and 
make identification easier for 
your nursery and pediatrics staffs. 

You can order every Rubens gown and shirt 


. PLUS all of the 


finest 


tubens 


Send for Rubens Free 
Infant Garment Buyer’s Guide 


If YOU WANT THE 
BEST... BUY RUBENS 


Rubens & Marble, Inc. ¢ 2330 N. Racine Ave. e Chicago 14, Ill. 
New York Sales Office ¢ 71 W. 35th Street ¢ New York, N. Y 


Style 9319MC 
Double breasted 
slip-over with 
mitten cuffs 


Style C791MC 
Slip-over shorty 


gown with mitten 
cuffs | 
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Miscellaneous 
Col. 


tired as 


has re 
commanding officer of the 
base hospital, Keesler Field, Miss. 
He is succeeded by Col. J. R. Henry. 
Col. Fisackerly has accepted the post 
of health officer for Jackson County, 
Mississippi 

Dr. C. Harold Steffe, 
principal scientist. for the Oak Ridge 
Institute of Nuclear Studies and di- 
rector of laboratories at Oak Ridge 
Hospital, Oak Ridge, Tenn., has be 
work 
at Methodist 
Tenn. Dr. Steffe 
of the American 
Pathology 
A.M.A. College of 


yvists 


James S. Fisackerly 


formerly 


gun as director of laboratories 


Hospital, Memphis, 
is a fellow-councilor 
Society of Clinical 
and a member of | the 


American Patholo 


Deaths 
Sister 
cently at 
Marvville, 
administrator supervisor of St 
Anthony Hospital, Oklahoma City, 
Okla. Sister Mechtildus was a life 
member of the Oklahoma Hospital 


Mary Mechtildus died re 
Mount 


Mo. She 


Alverno Convent 


was the former 


and 


Association 

J. E. Summers, 
tor of the Woodward Hospital, Wood 
Okla., recently. He 
chairman of the northwestern district 
of the Okilah: 
tion. 

E. B. MacNaughton, 


announced in the 


former administra 


ward, died was 


wna Hospital Associa 


whose retire 


ment was August 
Mopern Hospirac, died 
Vincent’s Hospital, Portland, 
MacNaughton was co- 


Blue 


and first president of the o1 


issue of The 
at St 
Ore. Mr: 
founder of the Cross plan in 
Oregon, 
ganization when it was incorporated 
in 1941. He continuously in 
that health 
caused his retirement on June 15 


Dr. G. 


leading medical educator 


served 


capacity until failing 


Canby Robinson, long a 


and admin 


istrator, died recently at the age of 
81. Dr. 
a majol role in the establishment of 


the New York Hospital Cornell Med- 


also sery ed as 


Robinson was credited with 


ical Center, which he 


professor of medicine. He was a 

former president of the Harvey So- 
I 

of the Amer- 


Advancement 


ciety and was a fellow 
Association for the 


Dr. Robinson was 


ican 
of Science 
ber of the 
tion, the American Society of Clinical 
Investigation, the Physio 


Society, 


a mem- 


American Medical Associa- 


American 
and the 
Society 


logical American 


Pharmacological 
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NEW KINDS OF PYREX* 


New No. 9832 Pyrex culture tube makes sight view- 
ing or photographing tube contents no problem. Two 
optically flat windows take care of distortion. 

No. 9833 is the same as above but furnished with 
plastic screw cap. No. 9830 is a single-window tube 
without cap; No. 9831 is a single-window tube with 
screw cap. 

There are other tubes, too, both standard and 
special. One is a CORNING tube, designed for work 
with alkalies. The other, a Low Actinic tube, protects 
light-sensitive materials. 


TUBES FOR CULTURE WORK 


All Pyrex culture tubes are of No. 7740 glass, a 
balanced glass to give top thermal, mechanical and 
chemical strength. 

There are eight different tubes in more than three 
dozen sizes—the world’s widest line. Your lab dealer 
can fill your order. Check the quantity discount. Up 
to 23.5% 


CORNING GLASS WORKS 


3810 Crystal Street, Corning, N. Y. 


8 ' 
PYREX laboratory ware... the tested tool of modern researci 
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classified 


advertising 





TERMS: 30¢ a word—minimum 
charge of $6.00 regardless of 
discounts. For “key” number 
replies add five words. Ten per 
cent discount for two or more 
insertions (after the first inser- 
tion) without changes of copy. 
Forms close 15th of month. The 
Modern Hospital, 919 N. Mich- 
igan Ave., Chicago 11, III. 








POSITIONS WANTED 


LIBRARIAN Medical registered, 
B.A.; experienced; seeks position in general 

spital, medium-sized, university connected 
referred Apply MW _ 8&4 The MODERN 
HOSPITAL, 919 N. Michigar Avenue, Chi 


The Medical 
Bureau 


M, BURNEICE LARSON—DIRECTOR 


Telephone DElaware 7-1050 
900 N. MICHIGAN AVENUE, CHICAGO 


sertonaaeet tmwineaaes Medic M.P.H 
issistant upe tende 1200-bed 
year fi 


rRanization 


ADMINISTRATOR—M.H.A ' ca a 
iat director teaching 1 pital; assistant 
increasing capacity Jt) 


bed spita 


ASSISTANT ea age Smog M.H.A 


itive internship 1 Iministrati 


at 00-be university “h spita 


PATHOLOGIST—-M.-S atl ‘ Diy 

t Pat Anat nite ‘athology) 

pat y hye } Spita 

RADIOLOGIST plor Diagnos 

Thera Radium) ; tr ned if isotopes, 
det ) 2 


Our 64rd Vear 


PANINI 
“- MEDICAL PERSOVNEL BI REI 


15) \.Wabash-Chicage Ill. 


RA 
ADMINISTRATOR--MHA; 
nt ct 100-bed 1} 


i 
sdminist 


inistr 


ASSISTANT ADMINISTRATOR MHA 
St. Louis; completed administration residency ; 
seek arg hospita ‘ 21dministratorshiy 
sma hospital; prefer ut! r mid-soutl 


eastern; age 


ANESTHESIOL OGIsT years, pri 
ate practice anes; | fers warmer climate 
aie chief, large spita witl r without 


teaching opportunity; Diplomate 
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PATHOLOGIST— Diplomate, 
years, chief f laboratory 
pital; 10 years, pathologist 
150 beds; seeks hospital 

fers west, southwest, Gulf 
sort town: middle 40's 


RADIOLOGIST— Diploms 
therapeutic ; associate 
00-bed hospital; seel 
nedium-sized hospital; 


r Wisconsin; middle 


INTERSTATE MEDICAL PERSONNEL 
BUREAU 
Miss Elsie Dey, Director 
322 Bulkley Building 
Cleveland 15, Ohio 


COMPTROL LER 


bed easter spita 


ASSISTANT ADMINISTRATOR-—B De 


gree, western university; completed 1 yea 
internship program; seven years 
record w 00-bed hospital; es 


ment 


ADMINISTRATOR—RK.N 
uree Nursing Education 
ministrator, small hospita 


bed hospital 


ADMINISTRATOR—M.H 
uate southerr university 


sitwor viministrator 


pital 
be« 


HOSPITAL ENGINEER 
western wu rsit) diver 
industria ylants; ears 
tor, 800-bed hospital; desires cl 
EXECUTIVE HOUSEKEEPER 
institutiona management, Mic! 
College; Cort ] 


» Late To Classify Page 20 
ADMINISTRATIVE ASSISTANT—Or bu 


manager for general accounting, ct 
collections; degree in hospita rdmis 
equivalent experience ; ry oper 
Hospital, 35-beds, Milwau e¢ Wi 
isin. Address replies to George McNaug 
ton, Administra Assistant, CAPITOI 
HOSPITAI 197 apit Drive Mi 
waukee Wisconsir 


ANESTHETIST—Nurse; BETHESDA LI 
rHERAN HOSPITAL he attractive per 
t October 1 1960; good salary, libera 
ige benefits, near winter and mer 
: easy access to Univer y of Mir 
irch wned; 
rooms avai labl e i 
dence. Write Employment Offic 
Bivd., St. Paul 1, Minnesota 


perience, date available and salary 


Personnel Manage 


ANESTHETIST— 

Apply spital: 4 CHRISTIAN HOS 
PITAL, 4411 N ‘ «i 
Missourt 


ANESTHETIST- 

i tw bed ga 

Ooms in new wing 

in adjoming residence pleasant orking ¢ 

ditions. Apply stating salary ex] ed to M 
Margaret Vopr RN inistratri 
GRAFTON DEACONESS HOSPITAI 
Grafton, Nort Dakota 


ANESTHETIST—Nu 

ospita 1 pediatric 
week, pl overti i 
employee benefits Apply Pers 
AKRON CITY HOSPITAI 

t Stree Ak .) 


ANESTHETIST — Nurse 


x, Penr 


ANESTHETIST 


tu t ne 
MEMORIAITI 
1" ar 


DIRECTOR OF MEDICAL RECORDS 
The METHODIST HOSPITAT Tex 


DIRECTOR NURSING SERVICE 


alar desiree MODER* 

HOSPITAI ) gat e, ( 
go 11, [lis 

DIRECTOR OF NURSING SERVICE 


Position availal Oct 


liar ‘ eT ! t x ‘ ! ‘ pre 
nce Ay \ trat GEORGETOW N 
UNIVERSITY HOSPITAI Washingtor 


DIRECTOR OF NURSING SERVICE 
r modern 1 hye nit day du al 


> Direct t 

"AUT HOSPITAI 
inada 

FOOD SERVICE DIRECTOR 


i ita 


I 

‘ sat t \ 
EINSTEIN MEDICAL CE) 
ERN DIVISION 


a i 


DIETITIAN--ADA 


ct), Sister M 
PH’S INFIRM 
Atlanta Ce 


including ex 
desired 


BEYER MEMORIAL 
HOSPITATI 8 Sout Prost Stre 


Ypsilanti, Michigar 


(Continued on page 190) 
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25-M MEDICAL REGULATOR... 


LOW-COST DEPENDABILITY 


The new 25-M Medical Regulator accurately controls 
oxygen flow with a large 234 inch diaphragm. Soft 
valve seat and nozzle design virtually eliminate drop 
or crawl to less than one liter variation from full to 
empty cylinder. Foreign materials cannot pass through 
the 200 mesh inlet and outlet sintered filters. Annoy- 
ing hissing is gone with the built-in orifice silencer. 


A right angle adaptor on the outlet permits leveling of 
the humidifier without changing regulator position on 
the cylinder. The regulator may be attached to the cylin- 
der in any position and accuracy of flow is not affected. 
Compact and lightweight, the 25-M is medically clean, 
medically correct. 

inexpensively priced at $29.50. 


Dealers’ inquiries invited. 


HARRIS CALORIFIC CO. 





SsS00 CASS AVE. 


ee CLEVELAND 2, 


ono 
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ecked 


ent-A-Band. 


When a person is sick, the right food can be as important 


as the right medication. And like a mixup in medica- 
tions, a switch in tood trays can endanger two patients 

Mixups need never happen when all your patients 
wear Ident-A-Band™ by Hollister. Then you can be sure 
of each patient's identity, even if he is sleepy, disoriented 
or under sedation. Ident-A-Band offers positive identifi 
cation. Just a glance at Ident-A-Band, a short pause for 
patient identification,” and you're sure the right patient 
is getting the right food tray, medication, test, or oper- 
ative procedure. And Ident-A-Band is so soft and com 
fortable your patients will soon forget it's there 


@ident-A-Band is the registered trade ark of H ter Incorporated 


Write for samples 


and complete information 


1a Hollister: 


INCORPORATED 
833 North Orleans Street Chicago 10, Illinois 


in Canada, Hollister Limited, 160 Bay Street, Toronto 1, Ontario 





tw<aq for 


delivery room devices 


ASTIBELL disposable circumcision bell may be 
applied at birth in 2 to 3 minutes, minimizes 
a of hemorrhaging. Eliminates later 

need for second room, nursing assistance, ster- 

ile pack. Hemostats and scissors are only in 
struments required. No dressings or post opet 
ative care needed. Bell drops off in 5 to 8 days 
leaving clean, well-healed line of excision.° 


*Karither, D. H.; Smith, T. W. Immediate Circumcision of 
the Newborn. Obs. & Gyn., 7:50, Jan., 1956 


DRD-CLAMP seals any size umbilical cord over 
safe quarter-inch area, eliminates hemorrhag- 
ing and seepage.t Easily applied with one 
hand, requires no tools. Maintains constant 
pressure as the cord shrinks. No belly band 
or dressings needed. Blind catch and serrated 
edges prevent accidental release or slipping. 
Nylon clamp is autoclavable and disposable. 


*#Kariher, D. H.; Smith, T. W. Personal correspondence 
1959 


write for samples and literature & lj | | | 
833 North Orleans Street O STER 
EO 


Chicago 10, Illinois INCORPORAT 








BRINGS A NEW 
DIMENSION TO 


WASHROOM CLEANING classified 
advertising 


helps you serve 
more patients, better 


Large Colorful Easy-to-Read 


INSTRUCTION 
CARDS : 


- backs - ; and Bed Card \ 

HOSPITAI npike ve Holders signal 

’ennsylvani doctors’ instruc- 
tions . . . changes 
in orders 


JIFFYWHITE 
TOILET BOWL CLEANER 





CLI \RFIELD 
THE NEW sonnamnae tase. 
EASY, SAFE 


PROVEN WAY 


LIBRARIAN— Medica 
" ital; llet 
@ save time for 
hospital 
personne! 
@ protect patients 
@ serve as guide to 
visitors 
Fill in quantity of each wanted on 
ist and send with your order 


es southw 1 


est i Ct in 
, SAINT JOSEPH HOS 
JIFFYWHITE has mony other uses . . . CLEANS 
URINAL JARS and PANS INSTANTLY, cleans 
stains from porcelain, ceramic tile walls and 


floors, shower stalls, swimming pools, etc. Nothing by 


Absolute Rest 


@ Harmless to Porcelain and Septic Tanks 
@ Results Guaranteed 
@ Easy on the Hands. 


Ask your supply man for a FREE full quart 
sample with mop or write: 


ed to ;G 
N’S HOSPITAI 


WOMA 
t vela , Oo 


tS e ¢ 


Absolute Bed Rest 
RMR 

Chaplain Calling 
Clergyman Calling 
Clinitest Every 
Specimen 

Clinitest 7-11-4-9 
Complete Bed Rest 
Complete Bed Rest 
with B.R.P 


Mouth After 
2400 

Nothing by 
Mouth After 
Midnight 1st Day 
G.I. Series 

No Smok ng 

No Visitors 

No Vv sitor for 4 

Few Minutes— 


Patient Taking 
Treatment 

Omit Breakfast 
mit Breakfast 
and Hold Dinner 
One visitor at a 
Time 


Delay Tray 
ILLINOIS ted in eastern Kentucky iggpcconcdie Do Ret Dister’ 
athe porns Do Not Disturt 
—B MR in AM 
Do Not Disturb 


VINCE B. NYHAN CO. Fealiioos ta sue of ton, Gross 


1300 S. CANAL STREET CHICAGO 7, 








Out of Order 
ner meee 4 > wes Oxygen Being 
: ; ~ Giver 
Patient Sleeping 
Precaution 
Quiet Please 
Radium 
Remove Packing 
Save Specimer 
Save Stoo 
Save Urine 
Sips of Water 
Only—Biood 
Sugar in A.M 
Special Diet 
Special Test 
Sterile 
Strict Isolat on— 
Gown & Mask 
Test Urine 
Transfusion 
Turn H 
24 Hr 
Specimen 
Unsterile 
Urine Specime 
tors Limited 


lavs, 4 weeks 


emmy yee eait and incre mt 
Write: MINERS MEMORIAL HOS 
PiTAT ASSOCIATION, Box . Wwe 

West Virginia 
Going to X-Ray 
Hold Breakfast 
Holy Communior 
Ice Chips Only 
Intake and Output 


SERVICE MANAGER} 
medical activities at N ‘ 
Nevada; pref I 


ospital acministratior 


HOSPITAL 


Stat Hospital, Ret 
ae Isolation 
Isolation—Gowr 
Only 
Keep Flat 
iquids Only 
ANESTHETISI Measure Intake 
- for b and Output 
: Measure Urine 
Night Nurse 
Sleeping 
No Ice Water 
Nothing by vi 
Mouth Water Only 


\ t 
DEPARI 


t ex rience Salary per 
NEVADA STATE PERSONNE! 
MENT, Carson City, Nevada 


GENUINE BRONZE 


OR MISCELLANEOUS — 


General duty nurses; 


ALUMINUM MEMORIALS eneral_ hospital, 


ssee River ir 


located ir Urine 


DESK and DOOR PLATES soonest a 
DONOR and PORTRAIT TABLETS ‘ irses $300 to $325 wit hift differer 
ia Contact TACKSON {( HOS 

SIGNS ~- 


Salar 


ADD-A-NAME PLAQUES PITAI S« Alaban ee Ob Gm Pelee O226 oor ee teil 
NURSES—Mod Cerd Holders Prices per Dozen 
400-beds: New Lots of 1 Doz. 3 Doz. 6 Doz 


ttchenr 
SUPERINTENDENT OF 
LIGHTING FIXTURES ~ lee wipers + Ragen amy Hage tex Be Ptah 
vilities and leadershi ctaaliaan eel ROUND Bed Ra 
3 - —— Aluminum for 
SQUARE Bed Rai 
Stainless Stee! for 
ROUND Bed Rai 
Stainless Steel for 
SQUARE Bed Ra 


) $8.50 


ALUMINUM 
STEEL 


BRONZE on 
STAINLESS 


ORNAMENTAL 
WROUGHT IRON @ 


tatric aides Stalt ; 8 50 
baccalaureate reqt 
beginning salary 10.35 


' 


iberal personne policies ; 


ARCHITECTURAL LETTERS ao eee ae 


1 Chicago 11, Illis 


of BRONZE, ALUMINUM, NICKEL-SILVER 


NURSES—Staff and 
Estimates & Catalogs $4-be general hospital, openir Novem 
: : ; : 


nimum general dt y § ! 


) Over 65 years of continuous 
{ service to the hospitals of America 


223 Varick St. © New York 14 


e 


for bstet erating root 
Mr Sybi I , Direct 

f Irsing MARTIN LUTHER HOSP 
MEIERJOHAN-WENGLER ee a ee eee 


sent on request 


Angeles and Sunnyvale. Calif 


and Columbia, S. C 


Branches in 
Chicago. Dalla 


| See 
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Contorms With The “ht YO” Seal OF Standards 


..-VOUR GUARANTEE OF ‘ 
COMPLETE SATISFACTION! ™ 


e HYPOsterile Disposable ye a & Needie 
« HYPOstainiess Specialty Needles 
* HYPO Clinical Thermometers 
* HYPO Standard Syringes 
* HYPO Interchangeable Springes 
¢ HYPOstainiess Needles 

In Standard, Luer-Lock Disposable, Round Hub Disposable 
« HYPOstainiess Sterile Disposable Needies 

In Luer-Lock, Round Hub 
“HYPO” ... Finest Quality Throughout, Popular-Priced For Greater Economy! 
MILLIONS IN USE THROUGHOUT THE WORLD 

Sold By Leading Surgicel Supply Dealers Everywhere! 


| a © SURGICAL SUPPLY CORP 
11 Mercer Street + New York 13, N. Y. 


KEY TO NEW IDEAS 


25 


* NATIONAL HOTEL 


EXPOSITION 14-17 
NEW YORK COLISEUM 


Going like °60—This is a fast-moving, banner year. More than fifteen billion 
dollars are pouring into the hotel and restaurant industry. It’s a year of 
change. tough competition, a year of new ideas. The 1960 National Hotel 
Exposition is built on new ideas. Here's where you'll find them, not to 
mention the hundreds of new products and services. With more than 700 
exhibits you're sure to come up with those ideas that will make ‘61 even 
more a For free admission badges (to the trade only) write to: 

W. K. Seeley, General Manager, National Hotel Exposition, 141 West 5lst 
Street, New York 19, New York. Telephone: Clrele 7-0800. 

Tom Deveau, Chairman 
ACTIVITY OF N. Y. STATE HOTEL ASSN. INC. AND HOTEL ASSN. OF N. Y. CITY, INC 


The Greatest Mass Housing and Feeding Show in the World 


For additional information, use postcard facing back cover. 





classified 


advertising 





POSITIONS OPEN 


NURSES-~—- 1! 


Dir e¢ 
ABETHS HOSP! 


STAFF POSITIONS 


at 
4 


grat Write H ) time N i 
Servic EUGENI rALMADGI MEMO 
RIAL HOSPITAI MEDICAL COLLEGI 
OF GEORGIA, Aug i, G " 


NU RSES—Regist« 


utlable; starting 


\ 
irsing I e3 
MEMORIAL HOSPITAI 


HOSPITAI 


NURSES— Reg 


grac ite 


mainter 
mountair ‘ 
Apply ka M ( \ at 
MINERS HOSPITAL OF NEW MENICO 
Raton, New Me 


NURSE 


ICAH 
NLN 


rsing ; 
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= DIRECTORY _ 


eee V Obes ww lt ls tt ee ee 
CROUSE -IRVING HOSP. .... . SYRACUSE, N.Y. 
DOCTORS OSTEOPATHIC HOSP.... . . ERIE, PENN. 
GOOD SAMARITAN HOSP. .... . WEST ISLIP, N.Y. 
GRACIE SQUARE HOSP. .... .'. NEW YORK, N.Y. 
KATELLA COMMUNITY HOSP... . STANTON, CALIF. 
KINGS DAUGHTERS HOSP... .. . . CANTON, MISS. 
LYDIAN CONVALESCENT HOSP. .. . ORANGE, CONN. 
maeoY HOR . a: . . « « » WARE eueee 
NEW VAUGHAN MEMORIAL HOSP ... . SELMA, ALA. 
NORTHWEST COMM.HOSP. . ARLINGTON HEIGHTS, ILL. 
PARKVIEW MEMORIAL HOSP. . . . FORT WAYNE, IND. 
ROGER WILLIAMS GENERAL HOSP. . PROVIDENCE, R.I. 
ot. BENEDIGT=] HOSP. ..... .... OGRE VIAn 
SAMUEL MERRITT HOSP. .. . .:-OAKLAND, CALIF. 
SEASIDE MEMORIAL HOSP. . . LONG BEACH, CALIF 
UNITED HGm@r..... ..-. ..PORT CHEaaee, on 
WATERBURY HOSP. _. . . . WATERBURY, CONN. 


These are just some of the hospitals that |: te Pa — 
are using blankets of 100% virgin Acrilan 222» torne sti 


Machine-washable, machine-dryable blankets of 100% virgin Acrilan acrylic K om ¥ : “obte wedge on 
fiber are ideal for hospital use. They can be cleaned, and back on the bed in ~ a 

an hour, so you need fewer blankets. Your inventory is simplified. Your invest- |as esta 

ment is less. Blankets of Acrilan are warm without weight, keep their luxury 


look... are non-allergenic. See them today. 


rue CHEMSTRAND corporation + GENERAL SALES OFFICES: 350 FIFTH AVE., NEW YORK 1, N. Y. * DISTRICT SALES OFFICES: 350 Fifth Av 
New York 1; 3's Overwood Rd., Akron, Ohio; 197 First Ave., Needham Heights, Mass; 129 West Trade St., Charlotte, N. C.; California Office: 707 uth Hill St., Los Angeles 
Canadian Agency: Fawcett & Co., 34 High Park Blvd., Toronto, Canada « PLANTS: ACRILAN*® ACRYLIC FIBER — Decatur, Ala.; CHEMSTRAND* NYLON — Px 
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POSITIONS OPEN 


everal years experience in administration 
and education; salary open depending on edu 
cation and experience, with liberal fringe 
benefits. Address all inquiries to Personnel 
Director, AMARILLO HOSPITAL DIS 
rRiCT, Box 1110, Amarillo, Texas 
NU RSES—Registered; labor room; general 
staff duty; all shifts; 3-11 and 11-7 supervi 
sor. Apply Director of Nurses, MARTINS 
VILLE GENERAL HOSPITAL, Martins 
ville, Virginia, 


PHARMACIST—Staff; 40 hour week; Cali 
fornia registration required; salary commen 
surate with experience but based on local re 
highest professional standards 
Write Percy Rich, Director of Pharmacy 
Service, RIVERSIDE COMMUNITY HOS 
PITAL, 444 Magnolia Avenue, Riverside, 
California 


tail scale, 


SUPERVISOR—Operating room; for 115-bed 
community hospital; requires South Dakota 
license, or eligible; 40 hour week, no elective 


urgery Saturday or Sunday; salary based on 
education and experience. Apply Director of 
Nursing, BENNETT-CLARKSON MEMO 
RIAL HOSPITAL, Rapid City, South Da 
kota 


TECHNOLOGISTS— Medical; ASCP regis 
tered or eligible; also, senior technicians wit! 
two to three years experience for hematology, 
blood bank, or pathology of teaching and 
research hospital in Chicago’s Medical Center; 
University of Illinois affiliation; top salaries 
for 40 hour week; three weeks vacation and 
many benefits. Apply Personnel Department, 
PRESBYTERIAN ST. LUKE'S HOSP! 
TAL, 1753 West Congress Parkway, Chicag 
12, Illinois 


THERAPIST—Assistant chief physical; im 
mediate vacancy in this modern 500-bed gen 
eral non-profit hospital; male or female; 5 
day week, paid vacation, paid sick leave, 
progressive wage scale; salary commensurate 
with experience; willing to consider recent 
graduate; this hospital is the medical center 
of its community. Apply: Mr. Paul Kroh 
Chief Physical Therapist, AULTMAN HOS 
PITAL, Canton, Ohio 
THERAPIST—Immediate opening for male 
OTR to head the activity therapy department 
in large state hospital; large department with 
emphasis on industrial activities; other sec 
tions within the department include occupa 
tional therapy, recreation, education, volunteer 
services and audio-visuals; hospital is growing 
with many new buildings and programs; lib 
eral personnel policies; three years experience 
with one year supervisory level required; sal 
ary range from $5400 to $6720 per year. Write 
Theodore G. Denton, M.D., Superintendent 
CENTRAL STATE HOSPITAL, Petersburg, 
Virginia 

THERAPIST—Staff physical; willing to cor 


sider recent graduate; in and outpatient work ; 


well equipped department; good starting sal 
ary. Write to the Assistant Administrator 
MEMORIAL HOSPITAL, Casper, Wyoming 


Our 63rd Year 


WOODWARD 
&, WEDICAL PERSOVVEL BEREAL 


183 \.Wabash-Chicage, Ill. 


Prelephone RAnd 


ADMINISTRATORS t Direct 
education; 250-bed, fully-accredited, genera 
} 


medica 
voluntary lospita medica school afiithated 
$15,000; cultural college town, east (b 
Direct hospital administration services; new 
medical and hospital facilities, total capacit 
of 800-beds; requires years experience, ad 
ministrator or assistant 0 or 100 bed hosp 
tals, respectively; about $15,000; souther: 
Calif. (c) 150-bed ICAH hospital; 


or more; 


$10,000 
college town, midwest. (d) Requires 
successful record administratorship; I1t 
bed, general hospital; $9-10,000; near large 
city, midwest (e) New 100-bed hospita 


Admini 
trator or assistant; bed, JCAH, genera 


$10-$12,000; large cits ast t) 
corporation hospital; excellent facilities 
suburb, university city, 75-miles from Atlanti 
Ocean; east g) 150-bed 1CAH, genera 
voluntary hospital; residential resort area 
110-bed, JCAH 


hospital; $8,500 year; soutl s ( Assist 


college town, Florida 


ant, medical; very arge fully-approves 
general, teaching hospita requires minimun 
l-yr approved internship, 1 year, admmiustra 


vicinity NY‘ 
} 


i) Assistant with hospital residen 


tive experience; to $1 000; 


bed fully-accredite+ hospita 


west-central 


(Continued on page 199) 


When too many tasks 
seem to crowd 

the unyielding hours, 

a welcome 

“pause that refreshes” 
with ice-cold Coca-Cola 
often puts things 

into manageable order. 


For additional information, use postcard facing back cover. 
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M°KESSON & ROBBINS MODERNIZES 
PHARMACY AT SWEDISH HOSPITAL 


Par eae | 
~ —_ ; ‘me 





McKesson Hospital Specialist C. Arthur Hartmann, Administrator Ray Swanson. The unit shown is 
left, and Chief Pharmacist Louis Balster, center, one of those installed during the recent pharmacy 
point out advantages of modernization to Hospital remodeling at Swedish Hospital, Minneapolis 


ART HARTMANN was well qualified to work with the McKesson Modernization Service in 
developing plans for this pharmacy modernization. He is a registered pharmacist with 27 years 
experience in various phases of pharmacy. He is a member of the American Society of Hospital 


Pharmacists and the American Hospital Association. 


In Minneapolis ... Anywhere in the U.S... . From your Mchesson 


. Uches: spital 
Your local Mchesson hospita Hospital Specialist ... 


specialist is a man with broad Professional Assistance and advice on any aspect of pharmacy 
operations —inventory control to pharmacy layout 

training and wide experience in 

Fast Delivery . . . a McKesson tradition, or emergency delivery 


the complex field of hospital whenever necessary 


pharmacy. Wherever you are, he Reduced Procurement and Disbursing Costs .. . all your pharmacy 
needs from one full-line supplier, on one invoice 


b 


isconvenient to vou, for McKesson , : ; - : 
Pharmaceutical Assistance and Advice through **Rex’’ McKay 


maintains 85 strategically located trained pharmaceutical consultant 


Expert Design Assistance from the McKesson Moderniza- 


Hospital Departments through- ee Geruinn 


out the country 


Special Services to meet your particular needs. 


Call your local McKesson & Robbins Hospital Specialist today: 


Your pharmacy will profit from his personalized attention plus McKesson’s 
126 years of pharmaceutical experience. Remember— more than 60% of 

the nation’s hospitals testify to the value of this combined experience. Contact 
your nearby McKesson & Robbins Hospital Department today, or write 
Milton Stamatos, Manager, Hospital Department, McKesson & Robbins, 
155 East 44th Street, New York 17, N. Y 
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From large dense masses 
to confined areas difficult 
to reach, your GEVAERT 


medical x-ray film aids in 


producing an image of con- 


cise clarity and definition. 
And you achieve this maxi- 
mum performance with a 


minimum of exposure. 








Exclusive Distributors 
LOW X-RAY CORPORATION 
161 Sixth Avenue, New York 13, N. Y 


Other Offices 

9109 Sovereign Row, Dallas 35, Texas 

725 No. Highland Ave., Los Angeles 38, Calif 
6611 No. Lincoin Ave., Chicago 45, Illinois 


Nationwide Warehousing 


GEVAERT 


» eS ae | 


For additional information, use postcard facing back cover. 
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WOODWARD—Continued 


ADMINISTRATIVE POSTS 
ative 4 t ; 
by 


The Medical 
Bureau 
M, BURNEICE LARSON—DIRECTOR 
Telephone DElaware 7-1050 
900 N. MICHIGAN AVENUE, CHICAGO 
ADMINISTRATORS 


\ 


MH 
ADMINISTRATIVE PERSONNEL 
Adn , ; tant 


P 


MH 


ANESTHETISTS 


Det 


ara 


DIETITIANS " 
\ 
| 


MHI 


DIRECTORS OF NURSES 
: 0-b i sity affi 


rsing ‘ 


N.L.N. attracti 
Director 


t. MH10 
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EXECUTIVE HOUSEKEEPERS 
soman; 600 bed university 
potential; $ 
iH y 


MH 


MEDICAL RECORD LIBRARIANS " 


aveling « nsuitant midwest; $ 


New 


INTERSTATE MEDICAL PERSONNEL 
BUREAU 
Miss Elsie Dey, Director 
322 Bulkley Building 
Cleveland 15, Ohio 


ADMINISTRATOR 1) New 
, tior beds: 1 weste 
ita ut c) Registere 


PURCHASING AGENTS 


trative a tar 


M 


ASSISTANT ADMINISTRATOR 


5 tat 
\ S 


ACCOUNTANT-BUSINESS MANAGER 
be ita ‘em ania b wa 


I l 


DIRECTORS OF NURSING i 
ta thwest t bed O 
Ml 


EXECUTIVE HOUSEKEEPERS 
hee \ 2 


ita 


a DISPOSABLE 
Pennsylvania. BASSINETS 


MEDICAL RECORD LIBRARIANS : 
° mae; O05. e Helps reduce 
iP 
EL cross-infection: 


. No scrub-up! 
PLACEMENT BUREAUS 


A & G MEDICAL PERSONNEL 
AGENCY 
834 Second Street 
Lancaster, Pennsylvania 


e No re-use! 


> Made of strong, 
rigid, waterproof 
Flute-wood stock! 


Write for etails All inquir 
NO REGISTRATION FI 


¢ Choice of pink 
or blue 
decorations! 


Sample on Request 


(OTeolsslol- tah su pal om 


HENDERSONVILLE, N. C. 


(Continued on page 200) 
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INDIANA MEDICAL BUREAU MT. CARMEL MERCY HOSPITAL offer 
an 18 month course in Anesthesiology to reg 


Bankers Trust Bldg istered nurses of accredited scl s of nursing 
Approved by American Association of Nut 


« Indianapolis 4, Ind Anesthetists Stipend providec Write for 

complete details regarding § theoretica ane 

C ass i clinical teaching and requirements for er 
‘ ‘ A\dmunistra School of Anestt MT. CARMEI 


rtunities in trance esia 


MERCY HOSPITAI Detroit 5, Michigar 


tors, Medical Directors Anesthesiologists 


o e 
a vertisin Pathologists, Radiologists, Resident Physi 
SCHOOL FOR LABORATORY TECHNI- 


cians, Laboratory and X-Ray lechnicians = 
CIANS— Duratior 
' 


‘ 1 year Tuitt 
$100.00 approved by the American Med 


Therapists, Medical Records Librarians ca 
Association For further information, writ 
all areas of supervisory hospital and medica the Director ‘ s, BARNES 


HOSPITAI shia “ge peer 


personnel 10, Missouri 





PLACEMENT BUREAU 
BARNES HOSPITAL 
post-graduate course ! 
A&G MEDICAL PERSONNEL—Continved istered graduate 
= Information about ments of the Ame 
FACULTY positions include Education Di Anesthetists me 
rectors, Associate Director of Nursing Educa QUALIFIED NURSE PERSONNEL B.S., Educatior 
tion, Assistant Director School of Nursing, includes all tec 
Clinical Instructors Medical, Surgical, is available from the pend provided. ft 
Nursing Arts, OB, Fundamentals of Nursing, Dean Hayden, Direct 


Pediatric Nursing, etc American Nurses’ Associatior BARNES HOSPITAI 


LABORATORY TECHNICIANS & TECH PROFESSIONAL COUNSELING 6 

NOLOGISTS X-RAY TECHNICIANS PLACEMENT SERVICII 

Vacancies for male and female technicians, LUTHERAN MEDICAL CENTER, 
Salaries in most instances are open and de ( olumbus Circle Fourt Avenue B New % 
pend n qualifications and experience of the } t ‘ 4 Librariatr 
individual. Others are quoted as salary, plus ev gk 19, N. ¥ f t } j 
perquisites, plus living accommodations 


sed & Bonded by the Commonwealt! 
sylvanta.) The PROVIDENCE LYING-IN HOSPITAL 
fier , qu fhe gra at nur©rse 4 
1 yt 


DOROTHEA BOWLBY ASSOCIATES 


A Nation Wide Specialized Employment mation, apply t Di t N 


ee ae MISCELLANEOUS PROVIDENCE LYINGIN HOSPITAI 

= . I'r uler 8, R e Isla 

Dorothea Bowlby, Director 

Suite 603 Willoughby Tower 
ANdover 3 3 


8 South Michigan Avenue 


FURNITURE REFINISHING 


Quality Work 


Chicago Illinot 


is for Men and Women. Admin 


Metal or wood furniture refinished t I 
Physicians, Personnel Directors, new condition at your spita nyw TOO LATE 


Business Managers, Purchasing Agents, the Southern Hospital District 


Comptrotiers, Plant Engineers, Public Rele TO CLASSIFY 


tions Directors, Pharmacists, Dietitians, Food 
CUSTOM PRODUCTS 


mepational Therapists, Medical Record Libre 1700 Lianfair Ave., Cincinnati POSITIONS OPEN 


cupational erapists, Rec Librar 
lat Librarians, Anesthetists, Director Nurs 
etc., Bacteriologists, Biochemists, Micro JUNIOR ASSISTANT HOSPITAL AD 
Virologists, Tissue Technicians MINISTRATOR—Ca: fa a challeng 
lf s arn u af ‘ ‘ f tate Vv 
INQUIRIES FROM APPLICANTS is complet 2 


KEPT STRICTLY CONFIDENTIAI SCHOOL-SPECIAL pita Acministration 
INSTRUCTION 


MARY A. JOHNSON ASSOCIATES 
N 


11 West 4 Street New York 


y 


The CHICAGO LYING-IN HOSPITAL allowance. Fort pplre t be on f 
AND DISPENSARY of the University f by 4 P.M Novembe 19 MILWAT 
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course includes all phases of nmraternity nurs Kee W isc 


-ERS ing. The student may elect experience in one 
— special area for two months of the course DIETITIANS ¢ eure t sul ' 
Modern, attractively appointed kitchenette patient tray rvice ) urs; alterna 
ne imquiries the many challeng apartments are provided. Adequate allowanc« weckends. App et ‘ UNITED 
is made for food and laundry. For further HOSPITAI or ester eM rk 
information, write to the Director of Nursing 
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rd Librarians, Dietitians, Laundry Managers, UNIVERSITY OF MICHIGAN offers a: hief Dietitias UNITED HOSPITAI 
her Medical and Hospital Personnel month course for nurses imterested nes P ester. New ¥ 
thesia. Accredited by the Americar $ 
tion of Nurses Anesthetists. Unlimited oppor DIETITIAN—R 
tunities for endotracheal imtubatior per t 
chest, and mneur surget inesthesia 

provided. For information write “Sc! y nnua i ck ke e: ‘ 
tiation trict confide Nurse Anesthetists, UNIVERSITY MEDI a ter e: “ salary $533 
CAL CENTER, Ann Arbor, Michigan” ef er ne Division, VA HOS 
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Predictable performance 
with skillful guidance 


A MATCHLESS COMBINATION 


THE SAME Sharp | =j oe} 
THE SAME Safe PACKAGE 
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B-P Sterile Blades... always assuring 


cutting efficiency at its best... NOW 


packaged in a choice of steel to meet your 


requirements. 


The quality is a TRADITION ° The CHOICE of steel is yours 





Check YOUR preference of 
BARD-PARKER STERILE BLADES 


in the puncture-resistant 


Cidjty opened package 








A 


CARBON STAINLESS 


SHARP at equal hardness—carbon holds its CORROSION RESISTANT will not corrode 
cutting edge longer. when subjected to a reasonable 
period of thermal] sterilization. 
RIGID the ‘RIB’—exclusive with the B-P rg 
RIB-BACK carbon steel blade gives ECONOMICAL resterilization of exposed but 
unused blades eliminates ‘discards’— 


extra rigidity. Rolling a ‘rib’ on 
saves costs. 


stainless is difficult and too costly. 

' TIME-SAVING may be attached to handles 
danger of breakage during surgery for emergency use in put-ups in- 
is minimized—carbon has a greater volving cardiac arrest, tracheotomy, 
degree of toughness without em- paracentesis, or wherever pre- 
brittlement. assembly is necessary. 


BARD-PARKER BLADES are available: 


Sterile B-P RIB-BACK carbon steel (individual package) 


B-P stainless steel (individual package) 


Non Storile B-P RIB-BACK carbon steel (6 of one size per package) 


B-P RACK-PACK RIB-BACK carbon steel (gross and half gross units of one size) 


B-P © RIB-BACK © IT'S SHARP are trademarks 


: (BP) Peon COMPANY, INC. 
BP DANBURY, CONNECTICUT 


A DIVISION OF BECTON, DICKINSON AND COMPANY 





Edited by BESSIE COVERT 


WHAT’S NEW 





TO HELP YOU get more information quickly on the new products described in this section, 
we have provided the convenient Readers Service Form on page 241. Check the numbers on 
the card which correspond with the numbers at the close of each descriptive item in which you 
are interested. The MODERN HOSPITAL will send your requests to the manufacturers. If you 
wish other product information, just write us and we shall make every effort to supply it. 


Pediatric L-Bow Restraint 
Permits Infant Freedom 


Freedom of movement and play is pet 
mitted the Pediatric L-Bow Re 
straint while the infant vented from 
touching head or his hands 
Made of ith non-toxic plasti 
the restraints ck the arm 
tie strings und are held in place by 


with 
is pre 
body with 
smo still 
with 


ifety 


over 
ction is restrained 
that the infant 
itter therapeut 
treatment. Sterilon 


Buffalo 11, N. Y. 


” ailir rd 


pins to sleeve. Elbow 
without immobilization so 
cannot inflict self-injury 

or during 


Northland, 


procedure 
Corp., 500 
For more de 


Liquid Form Bingo 
Easy to Handle 

Pac ke d in i 
bottle 
Opener prov ides safety and spec d 


non-breakable reusabl 
Liquid Bingo Drain Pipe 
juick 


Hee 


plastic 


slime hair, oc 
other pipe 
and plumbing fixtures without damaging 


ly dislodging crease 


grounds and materials from 


when ised i 


glass, metal or porcelain 
Bingo in ts 
is both effective and easy to handle 
ington Laboratories, Inc., 


Ind. 


fe rin 
Hunt- 
Huntington, 


directed new 


nore deta cir #201 


Disposable Sleeve and Cushion Board 
Make up Ipco IV System 

A comfortable 
for immobilizing a patient’s arm while a 


unified, economical prop 
j 


ministering intravenous solutions is 
vided with the Ipco IV Arm Board 
tem. A rigid support with plasti: 

padding is encased in heat sealed vinyl 
Requiring wrapping, the easily 
cleaned, reusable board is slipped into a 
disposable Dura-Weve sleeve for each 
use, thus helping to prevent cross infec- 


pro- 
Svs- 
foam 


no 
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tion Hospital Supply 
New York 13. 
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Ipco 
Sixth Ave., 


Corp.., 


circle 221 on ma 


Accesso-matic Bed 
Fits Tallest or Shortest Patient 
Elimination of a footboard on the nev 
Bed introduced Ameri 
ompanys makes it comfort 
for wse a tall basketball play 
indicated by the illustration, o1 
Bed-making is also facilitated 
ible headboard, the 
ready access to the patient f1 
The 
d operate ‘ 


cesso-matic by 
iting ¢ 
by 
a she 
| itient 
vith the removy 
permits 
modern functionally 
iutomatically 
sec of a simple electronic 
control Is fre 
through inches t 1 
height for 
lowered pt 
firmly on the 
the 


isters 


push 
trave 
13'2 


care 


button und m an 


treme low 
fortable 


Ime the 


mw 


ind treatment 


sition te teet 
floor 
patient gets 


th 
the 


ul come 


while 
| 


ual permit 


WS 
uneven floor 


All 


smoothly 


surfaces without 
of the 
und quickly 
the bed is 
permitting it to be 


standard el 


moved over 
jarring the 
bed 
1 with 
8] 


patient 
rea hed 
the knee 
inches long 
the 
\ key-operated switch permits the 


positions 
ire 
umn rest raised 
nly 
moved into smallest 
itor 
bed to be locked in any desired position 
‘ failure the bed can 
illy operated. American Seating 
Rapids 2, Mich. 
rele +2903 of 


details 


ind 
he 


in ca ot power! 
man 


Co., Grand 


Upholstered Arm Chair 
Has Beautyrest Cushioning 
Be 
tinh 
UF7 


Cushioning 
of the 
um chair for lobbies 
The deep welting with fluted 


witvrest 
comfort 
59B 


rooms 


CTISUre’s Tha 


Simmons 


inc 


Ith tise new 


wait 
seat and back gives the chair an unusual- 
ly ittractive 


materials 


appe arance 
may be wide 
of quality fabrics 
treated with Scotchguard to repel dirt 
dust and staining, or U. S Naugahyde 


ot The 


and upholst r\ 


chosen from the 


selection Simmons 


lt 


i range colors sturdy frame is 


to hold the bed 


161 


bed 


mn 


! 


witl leg 
or Hondura 
Mapl finished 


ma im 


\l thog 
natural 


ny or nm 


I bon, 


in 


or Fruitwood. Simmons Co., Mer- 
chandise Mart, Chicago 54. 


For 4 


Three Gauges Available 
In Vina-Lux 800 Series 
Formerly 
thi kre Ss 
invl 
in | 
SOM) 


1k hi 
Series 
iv tilabl 
The 
distributed 
offered 
Sarmc price is vinyl is- 
tile. Azrock Products Div., Uvalde 
Rock Asphalt Co., Box 531, San Antonio 


6, Tex. 
For 


manufactured only 
A 7ro k Vina I ux 

ishe stos floor tile 1s 
16 inch and 3/32 
Series 
throughout its 


it the 


ith 
SOU) 
now 
im h gauges 
has ct lor 


thickness 


chips 
ind is 
re gul u 


restos 


Coordinated Mobile Units 
Form Coffee Station 
Three oord | 
ombined for ‘ " 
Mobile Cofle« 
‘ im ) set up 


point 


bile 
my 
Station 


nates m tints ire 

cle sire dl 
The 

the 


ot service 


rea 
entire 
kitchen 
then re 
Com 
the 


cups 


is i 
station 
wheeled t 


in 
turned to the 
pletely 
Cup Caddy with a 
ind 14 new 
ra k for use 


with non splash 


dishwashing 

steel 
ot 
trays 
the 

long drainer ire 
the 


area 
forms 
112 
with wire 
| rn ¢ addy 
1 shelf 
shelf 


welded stainl SS 
capac ity 
type plastic 
di tray storage 


storage ind thre 


work 


with dish boxes 


util 


for bussing 


Caddy which 
itv truck or 
All three 
prene 


serves as a 


area 


units are equipped with Neo- 
tires and ball be aring swivel casters 
for easy handling. Caddy Corporation of 
America, Secaucus, N. J. 
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Polyethylene Basket Liner 
Helps Prevent Bacteria Spread 


The new Sanibag Patient’s Waste Bas- 
ket Liner saves time in emptying waste 


baskets since it is merely closed and car- 
ried out to the service cart by the house- 
keeping maid. Presenting a neat appear- 
ance when draped over the edge of the 
waste basket, the polyethylene bag, avail- 
able in two sizes, one for baskets with 
capacities up to 14 quarts and the other 
for larger receptacles, helps to prevent the 
spread of bacteria. A. S. Aloe Co., 1831 
Olive St., St. Louis 3, Mo. 


For more details circle 2207 on mailing card 


Highly-Visible “Caution Stands” 
Reduce Accidents 

A safety “Caution Stand” is now avail- 
able for use by the housekeeping or engi- 
neering department in any location where 
pedestrian safety is threatened by wet or 


New Technic in Surgical Asepsis... 


Motion picture now available showing the technic for 
isolating the operative wound from the patient’s own skin 
in a wide variety of surgical procedures. 


Color 
Sound 

17 minutes 
16 mm. 


This film demonstrates 

both the concept and 
the means of achieving 
more stringent asepsis. 


Suitable for all groups: 
O.R. nurses, interns, 
residents, complete 
surgical staff, hospital 
staff, Infections 
Control 

Committees. 


Premiered on the 

scientific program of the 

Clinical Meeting of the 

American Medical Association, December, 
1959. Approved for inclusion on 

the American College of Surgeons’ 

list of approved films. 


To schedule a showing, send requests to the Aeroplast Corporation, Station A—Box 1, 
Dayton 3, Ohio. Please mention a preferred and an alternate date. Would you also like 
to show a 16 mm., color and sound, film on the use of spray-on plastic surgical dressing? 
This is available for showing with the above film, or separately, if you prefer. 


204 


For additional information, use postcard facing back cover. 


slippery floors, or where foot traffic inter 
feres with floor cleaning operations or re- 
pair or maintenance work. Pedestrians are 
warned away from freshly cleaned areas 
to permit drying without contamination 
Of vividly Masonite 
riveted to steel 


colored tempered 
galvanized, 


frames, the highly-visible, 


non-rusting 
two-sided, self- 
folding units are packaged in sets of five 
that metal bracket for 


include a wall 


space-saving storage off the floor. Walton- 
March, 1592 Deerfield Rd., Highland 
Park, Ill. 


For more details circle +208 on mailing card 


Tornado Series 280 Floor Machines 
For One Hand Operation 

Designed to place all weight and move 
ment the center of balance 
the new Tornado Series 280 floor machines 
carefully for concentricity 
resulting in one hand operation without 
vibration, bucking, rolling or bumping 
The motor features high starting and op- 
erating torque with low operating amper- 
per Mechanically 
electrically the unit is available in 
15, 17, 19 and 22-inch brush sizes. Breuer 
Electric Mfg. Co., 5100 N. Ravenswood 
Ave., Chicago 40. 


For more details circle 
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sate, 


+209 on mailing card 
Washer-Extractor 
Now in 25-Pound Unit 

A 25-pound washer-extractor, practical 
for handling small batches of laundry, is 


now available in the Bill Glover line. The 


new stainless steel unit comple tely washes 
rinses and spins the wash dry, leaving it 
with minimum Stress 
on both machine and floor is reduced with 
the 
smooth 


moisture retention. 


variable-speed drive which permits 
with the load rid of 
water weight before top ex 
reached. Oc« upying 
minimum floor space, the machines are de- 
signed for efficient handling of small 
laundry loads. Bill Glover, Inc., 5204 Tru- 
man Rd., Kansas City 27, Mo. 
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4 The patient may talk to the nurse—even whisper—from any 


position in her bed. 


os 


mk Da\ 


4 The nurse may talk to patients from her station, monitor their 


rooms, cancel their signals 








4» Interchangeable cord sets for calls from 
b. patients who cannot speak or hear; c. oxygen-tent patients 


a. normal patients; 


ot 


4 Remote reply units enable the nurse to accept calls and talk 
to patients from locations away from her station 


AUTH NURSES CALLING SYSTEMS 


Can Tremendously Benefit Your Hospital 


Statistics show that a modern nurses’ 
calling system, properly installed and 
properly used in your hospital, will 
greatly increase the nurses’ effectiveness 
through saved footsteps, ability to take 
care of more patients, greater concen- 
tration on direct bedside care, and 
increased morale and feeling of accom- 
plishment. This offers the tremendous 


Auth 


SINCE 1892 


LONG 


benefits to the hospital of greater staff 
efficiency and service, reduced opera- 
ting costs, more and speedier recoveries, 
and increased goodwill. 


To obtain these benefits you will want 
not any nurses’ calling system but the 
best— Auth. And Auth is best because 
it reflects over forty years of experi- 
ence in this field; because it is deli- 


ISLAND CITT i, 


berately simplified to make it easy to 
understand and use; because its design 
minimizes installation costs. 


You can specify Auth nurses’ calling 
systems for your hospital with confi- 
dence—and Auth doctors’ in-and-out 
register and paging systems. A repre- 
sentative is ready to discuss them with 
you. Please call upon us. No obligation. 


Auth Electric Company, Inc. 


NEW YORE 


SPECIALISTS IN HOSPITAL SIGNALING AND COMMUNICATION SYSTEMS, CLOCK AND FIRE ALARM SYSTEMS 
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Royal Electric Typewriter 
Has 33 Engineering Improvements 
Thirty-three basic engineering improve- 
ments are built into the new Royal elec- 
tric typewriter introduced this year. In 
addition, the machine has a completely 
new functional appearance to conform to 
modern design in furniture and equip- 
ment. The result of over three years of 
research and development, the improve- 
ments in the new model increase typing 


rhythm and speed and reduce fatigue 
and error. Royal McBee Corp., West- 
chester Ave., Port Chester, N.Y. 


For more details circle 4211 on mailing card 


Rubalike Mattress Covers 
Are Autoclavable 

Rubalike contour vinyl mattress covers 
and pillow slips are treated with “Perma- 
chem” for protection against cross infec- 
tion. The treatment inhibits the growth of 
bacteria and keeps mattresses and pillows 
tree from perspiration and ammonia odors, 


not turn hard or brittle, has a soft com- 
fortable finish, and is autoclavable, water- 
proof, nonflammable and chemical re- 
sistant, with high tensile strength 
tear resistance. It is available in all stand- 
ard hospital sizes, in contour and zippered 
styles, and is bound with coated nylon 
for reinforcement of all major 


and 


areas ot 


stress and strain. Meinecke & Co., 225 
Varick St., New York 14. 


For more details circle 4212 on mailing card 


Rotary Pressing Unit 
Speeds Laundry Finishing 
Designed for finishing a wide 
of uniforms and other garments, the 
combination of Unipress Rotomatic rotary 
turntable pressing machines is a basic unit 
for the average sized hospital laundry. 
Advantages include substantial savings in 
floor space, inc reased operator effic iency 
and comfort, and high production rates. 
Consisting of two Unipress Rotomatic 
machines placed side by side, the unit has 
five Unipress Model 53T presses especially 
designed for ironing uniforms, coats, jack- 
ets, pants and similar pieces on one side 


variety 
new 


uniforms, collars, yokes and other small 
lays on the other side. Each machine is 


handled by one operator, standing in on 
position and eliminating extra motion. The 
Unipress Co., 2800 Lyndale Ave. S., 
Minneapolis 8, Minn. 


For more details circle 2213 on mailing card 


Universal Typewriter Ribbon 
Fits Nearly All Machines 

Fabric ribbons that will both 
black and red for correspondence and off- 
set and heat transfer duplicating proc- 
Nu-Kote 


are de- 


record 


Burroughs Corporation's 
and Encore typewriter 
signed to perform all typing jobs and fit 
nearly every make of typewriter without 
a special spool. Nu-Kote ribbon, sold in 
24 and 36-yard lengths, is available 
mounted on a universal plastic spool or 


esses, 


ribbons 


on manufacturers’ standard spools. Encore 
ribbon Is manti- 
facturers’ spools. Burroughs Corp., 6071 
Second Ave., Detroit 32, Mich. 


mounted exclusively on 


and seven Unipress mushroom _ type 


while protecting against fungi, mold and 
presses for finishing pant tops, backs of 


The new stretch vinyl film does 
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mildew (Continued on page 208) 


Why BRILLO SUPERWELD FLOOR PADS 


give extra long service 
in floor maintenance 





more durable pad, a less costly operation for 
you. 


Brillo Superweld is a radically new kind of 
floor pad. Its steel wool fibers are welded to 
form radial reinforced ribs. This means a Brillo Superweld enhances floor finish 
Its metal fibers are cross-stranded in every 
direction . . . give a better cleaning and pol- 
ishing section on all types of floors—asphalt, 
hardwood, linoleum or vinyl. 


Brillo Superweld lasts longer 
A strong, yet flexible radial weld holds these 
metal fibers securely in place—adding greater 
strength and durability. Brillo Superweld can 
be used over and over again. 


Brillo Superweld lowers maintenance costs 
Every Brillo Superweld Pad has powerful 
abrasive action—enables your machine to 
work rapidly—gives floors a higher gloss. You 
save time and money when you use the new 
Brillo Superweld Floor Pads. See your sup- 
plier, or write: 


BRILLO MANUFACTURING COMPANY, INC. 
60 John Street, Brooklyn 1, New York 
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COMPLETE REFRIGERATION 
—_ SYSTEM ON 14” x 46 
i | PANEL AVAILABLE 
; FOR MANY SIZES 
co 2. © Hermetically sealed 
ia 2 © Ready to operate 
or combinations | 


LE 


Snail 


Sanitary! Strong! Efficient! You can assemble any size cooler, 
freezer or combination in any shape from standard sections. Add 
sections to increase size as your requirements grow. Easy to dis 
assembie for relocation 


Bally Case and Cooler, inc., Bally, Pa. 


Get detoils—write Dept. MH-10 for FREE book 


SAFETY 
IN 
NUMBERS 


It’s a wise administrator who has at his 


fingertips up-to-date information on 


new developments in equipment and 
materials which will serve his institu- 
Look at the numbers in the 
yellow sheet in the back of this issue. 
Each advertiser listed in the index has 


an identifying number—so does each 


tion best. 


entry in the “What’s New” section. 
Use these numbers on the yellow post- 
age-paid return cards to request infor- 
mation on products in which you are 
interested—to be sure the product in- 
formation you need is in your hands 


and current. 
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Easiest Film Positioning Ever! 


FASCO 


X-RAY FILM HANGER 
OPENS & CLOSES WITH ONE HAND! 
e Positive gripping action for 
automatic positioning 
— 7 ; angle 
e@ No clips... no clamps... 
no sharp edges 
FULLY GUARANTEED! 
Te 


Frame stays open at correct 
e@ Unique one-hand operation 


30-DAY FREE TRIAL OFFER 
Try the new Fasco X-Ray Film Hanger free 
for 30 days. See why it obsoletes other 
hangers. Send today! 


Medical Division 


STIRRUP METAL PRODUCTS 


CORPORATION 
215 EMMET ST. Dept. M NEWARK 5,N. J. 


ANOTHER FASCO irst! 
NEW rt REPORT FOLDER 


FAST 
FFIC! 
_ D 


Quick and easy reading guaranteed by 
actual use-test! Each folder holds up to three 
sets of tracings. Sturdy, long-lasting, eco- 
nomical. A “must” for every specialist! 


*Also available in handy sheet sizes for bed 
charts. 


For additional information, use postcard facing back cover. 





Improved Stryker Safety-Saw 
Has Air-Cooled Head 

The Stryker Safety-Saw, which fea- 
tures the oscillating blade which cuts hard 
surfaces without damaging skin or cloth- 
available with a new air- 


ing, is now 


cooled head. Small vent holes in the cast- 
head permit the fan on the 
instru- 


ing of the 
motor to cool the head while the 
ment is in use. No guard is required as 
there is no danger from broken blades 
The Safety-Saw can be used for precise 
cutting and fitting. Special blades are 
available for cutting wood, plastics, plas- 
ter, metals, rubber or textiles and the saw 
can be used in areas not accessible with 
other power tools. Orthopedic Frame Co., 
420 Alcott St., Kalamazoo, Mich. 


For more details circle 3215 on mailing card 


Cream Dessert and Pie Filler Mix 
Needs Only Egg Yolk and Water 
Lemon pie, pudding or cream sauce 
can be made by adding egg yolk and 
water to the new Continental Cream Des- 
sert and Pie Filler. Packaged in a poly- 
ethylene coated aluminum foil inner bag 


Write for illustrated material 
THONET INDUSTRIES INC. 
One Park Ave., New York 16. 


SHOWROOMS: New York, 
Chicago, Detroit, Los Angeles, 
San Francisco, Dallas, Miami, 
Atlanta, Statesville, N. C., 
Paris, France 


hermetically sealed to kee p out moisture 
ind prevent deterioration, the mixture is 
available in 26-ounce boxes or five-pound 
cans. Continental Coffee Co., 2550 Cly- 
bourn Ave., Chicago 14. 
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Contemporary Design Line 
in Adjustable Hospital-Lites 

Fifteen wall and bedboard models are 
introduced in the completely new, con- 


temporary design line of adjustable Hos- 
Wall, bedboard and clamp 
models are shown in the illustration which 
indicates the designs available. All models 
are made with the patented Swivelier 
spring-tension sockets and swivels which 
provide finge e adjustment and 
which do not drop ( The Coolite 
Shades prevent burns and are attractive 


pital-Lite Ss. 


easy 
own. 


DESIGNED BY 
ILMARI TAPIOVAARA 


THONE 


SINCE 1830 MAKERS OF 


For additional information, use postcard facing 
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back cover. 


FURNITURE FOR PUBLIC 


in design. The new models have a hinged 
plate for quick access to the switch and 
rapid, toolless replacement Swivelier Co. 
Inc., 30 Irving Place, New York 3. 
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Electric Hotpack Undercounter Units 
Save Space and Are Readily Accessible 
Designed to fit counter 
or table tops, Electric Hotpack’s new Un 
dercounter Space Savers keep laboratories 
accessible for instant 


snugly unde 


roomy and are sery 
ice. The refrigerator and incubator com 
in matching enameled cabinets with door 
that tempera 


and 


thermometers 
readings, 
cabinet 


pe rmit easy 


ture control panels ar 


recessed at base to provide toc 


space. The water bath is of stainless steel 
mercury 


construction, has a sealed ther- 


11 a! 





—, 


mostat and heaters placed beneath the 
floor for even heat distribution. Electric 
Hotpack Co., Inc., 5046-A Cottman St., 
Philadelphia 35, Pa. 
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AVOID TRAGIC ERRORS 


WITH 
SAFETY KEYED 
MEDICAL 
GAS OUTLETS 


~ ’ \ 


Wivep 6) 


PIONEERED 
BY SCHRADER 


PROVEN OPERATING ADVANTAGES: Just plug in or dis- ing hospital facilities. Whether you use exposed or flush 
connect with one motion. Only one hand is needed. To avoid mounted outlets, you can purchase Schrader safety-keyed 
tragic errors, each service is safety keyed. Plug-in adapters adapters and check units for installation in your own wall 
for oxygen, nitrous-oxide and vacuum are absolutely non- boxes if desired. 


interchangeable, and even keyed by color to match desired 
service. They provide the life-saving speed and positive ac- 
tion hospitals demand. 

PROVEN INSTALLATION VERSATILITY: Schrader makes med- 
ical gas outlets as easy to install as electric outlets. Wall boxes 
for flush mounting are complete, ready for installation, single 


or multiple for any combination of services, fully assembled 
in one package. Units are capped to permit dirt and dust-free ' ao 
installations. Tamper proof plugs are available for vulnerable The Heart of Schrader Medical Gas Cras. 


locations. Exposed wall units are also available for moderniz- 


There's a Schrader safety keyed check unit and adapter for every medical gas service 


— 4aqs@0 — 

raw moma a, | ey 
NON-SWIVEL OXYGEN F, SWIVEL OXYGEN ea NITROUS OXIDE ADAPT- NON-SWIVEL VACUUM 
ADAPTER holds flow me ADAPTER with swivel nut ER is safety keyed to fit ADAPTER is safety keyed 


ters or humidifiers in up connection only nitrous oxide outlet to fit only vacuum out- 
right position lets 





A. SCHRADER’S SON 
Division of Scovill Manufacturing Company, Inc 
470 Vanderbilt Avenue, Brooklyn 38, N. Y. 


FIRST NAME IN THE SAFEST 





e division of SCOVILLE MEDICAL GAS CONTROL OUTLETS 
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All-purpose liquid detergent 


fe) emi me) seer 
Walk away 


Let Cindet suds lift the dirt for you 


Cinpet does more cleaning with less | CinpeT does a cleaner job — cuts labor 

effort and less material; works in costs: Mop it on, walk away, come 

chard or soft water. back and pick it up. i 
Cinver outstrips them all as a wax Cinpet does the job with no drag be- 
_ stripper. Cleans walls, woodwork, cause dirt particles shatter, lift and’ 





For free sanitary survey of your 


premises ask your Dolge service man 





WESTPORT. CONNECTICUT 


HOW TO WATCH WITHOUT BEING SEEN 


a From the dark observation room, a From the patients’ room, 
it’s a window... it’s a mirror! 


Wherever it is desirable to observe patients without their knowl- 
edge, Mirropane®, the ‘‘see-thru’’ mirror, is the answer. 
Mirropane can now be obtained with Parallel-O-Grey® Glass 
to provide “see-thru”’ vision with light differentials as low as 
3 to | between rooms. For information on Mirropane, call 
your L‘O'F Distributor or Dealer (listed under “‘Glass”’ in the 
Yellow Pages). Or write to Dept, LM-93100 


MIRROPANE Te LIBBEY-OWENS-FORD GLASS CO. 


the ‘‘see-thru’’ mirror 811 Madison Avenue, Toledo 1, Ohio 


For additional information, use postcard facing back cover. 


Heating-Cooling Units 
for Maximum Space Saving 

Designed for maximum space saving in 
air conditioning areas, the Dunham-Bush 
“CRVR” mode! heating-cooling unit has 
finished front for total recess and spacers 
for semi-recessed mounting. The new unit 
provides for individual room control to 


permit varie d te mperatures in patient 
rooms and other areas, is attractive in 
appearance, and quiet and economical in 
operation. It is easy to install and a filter 
kee ps the heated or cooled air clean. The 
new model is available in four sizes, offer- 
ing heating and cooling capacities to meet 
almost any need. Dunham-Bush, Inc., 
West Hartford, Conn. 


For more details circle 24219 on mailing card 


Suitcase-Size Air Cleaner 
Removes Airborne ILrritants 

A new suitcase-size portable electronic 
air cleaner removes airborne dirt, pollen 
bacteria, soot, smoke and other irritants, 
providing relief for sufferers from hay fever 
and other allergies. The invisible particles 
are removed in a two-stage process, and 
the cleaner also removes fue through 
use of an activated charcoal filter. The 
anti-allergy unit can be carried easily from 
room to room and plugged into any elec- 
tric outlet. Minneapolis-Honeywell Regu- 
lator Co., 2820 Fourth Ave. S., Minne- 
apolis 8, Minn. 


For more detail 


Junior Food Storage Units 
Adapt to Many Needs 

The building block principle. is utilized 
in the new TherMcCold Junior Food 
Banks. The three compact units include 
hot, cold and freezer cabinets for storing 
food ready for serving in areas served by 


central kitchens. The self-contained Junior 
equipment can be combined in any de- 
sired variations, utilizing any combination 
of tray slide units and flush-front drawers. 
They are available in wall-mounted, un- 
der-counter and upright models for stor- 
ing any assortment of hot cooked foods 
or cold foods without loss of original 
flavor. TherMcCold Corp., Div. of McCall 
Refrigerator Corp., Hudson, N.Y. 


For more details circle #221 on mailing card 
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Reprints suitable for framing available upon request 


Today’s concept in bone Surgery... 


ph. COLORGUIDE DRILL 
y a Frye and SCREW DRIVER 


j= 
j 


These attachments for the Electro-Surgical Unit have been designed to ease the sur- 
geon’s task of drilling, driving screws and inserting pins and wires. Color coded for 
automatic determination of depth of hole and length of screw. 

This light weight handpiece is geared to slow speed and operates not only the Drill 
and Screwdriver, but also a %” Jacobs Chuck. 

Available on 30 day trial. 


SURGICAL AND HOSPITAL EQUIPMENT 


420 ALCOTT STREET + KALAMAZOO, MICHIGAN 
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NCG Incubator provides thermostatically controlled heat National Cylinder Gas Div., Chemetron 

Has Removable Heating Unit to plus or minus one-half of one cle gree Corp., 840 N. Michigan Ave., Chicago Il. 
F. Temperature in the uniformly warmed For more details circle 4222 on mailing card 
infant compartment cannot exceed 103 
degrees and the precisely controlled hu- 
midity may be maintained up to 93 per 
cent without the possibility of condensa- 


Compact, Lightweight “Envoy” 
Is Budget-Priced Dictating Machine 
| ’ 
tion dropping on the infant, even at maxi- Simple controls, built-in indexing sys- 


' ; , S 
mum operation, due to the canopy design tem for easy finding of word and phrase 7 


Che transparent plastic hood has four ac for both dictator and transcriber, and low 


CeSS shutters designed to Pp rit both price are features of the new ‘Envoy 


physician and nurse to work on an infant tape dictating and tr mscribing machine 
without urnclu loss ot he at liumiclity ul Weighing less than seas pounds the ma 
oxygen from the compartment. Shelves mn is compact and easily carried to 
are provided for pre-warming blankets P*““ of use. It is equipped with a 90 
j , and diapers and for storage of supplies minute tape and has controls for fast for 
The heating unit in the NCG Incubator The incubator is produced by American 


is contained in a removable drawer and _ Sterilizer Co. and marketed exclusively by 


ward and fast reverse. The versatile ma 
chine is simpk enough for use anywhere 
for dictating histories correspondence 
and the like, and for recording confer 
ences, interviews and telephone conver 


sations. It can also be tailored to meet 


special requirements by utilizing optional 
accessories. Edison Voicewriter Div., Mc- 
Graw-Edison Co., West Orange, N. J. 


For more deta mn mailing card 


Inverted Microscope Design 
Allows Full View of Stage 

A completely unobstructed stage sur- 
face in full view of the operator IS poOs- 
sible with Unitron Inverted Microscopes 
Che new biological mucroscopes available 
in either monocular or binocular labora- 
tory and research models, give magnifica- 
tions up to 2000X and feature built-in 
illumination and a wide choice of acces- 


‘ ay ' sories. With the new design, materials 
such as tissue culture, living protozoa and 
plankton can be examined in the glass 


make everybody happy! 


People who USE them 


love their luxury-touch—soft, fluffy, super-absorbent. 


People who BUY them 


appreciate their serviceability—count on them for long wear 
. , ware in which they have been prepared 
Your linen source can supply you with all these fine Dundee products 
HUCK AND TURKISH TOWELS AND BATH MATS (both plain and name woven) 

ittached with a mechanism standard with 
* CABINET TOWELING + FLANNELETTES + DIAPERS + DAMASK TABLE TOPS AND 

all binocular models but offered as an ac- 
NAPKINS + CORDED NAPKINS + DUNFAST ALL-PURPOSE COTTON FABRICS cessory with the monocular scopes. Uni- 


Cameras for photomicrography are easily 


tron, Instrument Div. of United Scientific 
DUNDEE MILLS INC., Co., 204 Milk St., Boston 9, Mass. 
g Th RIK ° y RK " \ For more detail rcle 2224 on mailing card 
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confidence 
through 


experience 





‘“Fluothane’—the most significant 
advance in inhalation anesthesia 
since the introduction of ether 


NOW CONFIRMED IN HUNDREDS 
OF THOUSANDS OF CASES...OVER 
200 PUBLISHED REPORTS TO DATE 


“‘Fluothane” produces smooth, effective anesthesia . . . permits pleasant, rapid 


induction . . . allows rapid recovery and return to consciousness. 


“‘Fluothane”’ does not increase bronchial, gastric, or salivary secretions. It mini- 
mizes capillary bleeding . . . causes minimal incidence of nausea and vomiting 
. and permits full use of electrocautery and x-ray during anesthesia because 


“‘Fluothane”’ is nonflammable, nonexplosive. 


“FLUQTHANE? 


(BRAND OF HALOTHANE) 


for precision inhalation anesthesia 


(ors) Ayerst Laboratories »« New York 16, N.Y. - Montreal,Canada 


Ayerst Laboratories make ‘‘Fluothane’’ available in the United States 
by arrangement with Imperial Chemical Industries, Ltd. 5946 
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X-Ray Screen 
Protects Technicians 


An x-ray screen specifically designed to 
protect radiologists and technicians from 


For RESTAURANTS - 


gamma rays is offered by Ray Proof Cor- 
poration. The unit has a sturdy extruded 
aluminum frame and hard plastic finish, 
24 inches of wall space 
when closed, easy to install and 
use. Low in available in two 
units, each with a 48 square inch window 
and a hook for the x-ray controls. The 
Ray Proof Corp., 843 Canal St., Stam- 
ford, Conn. 


For more deta circle 2225 on mailing card 


occupies only 
and is 


cost, it is 


Entrance Packages 
Featured in Kawneer Door Line 

A door, a frame and a closer that are 
integral parts of one another make up the 
entrance package introduced by Kawneer 


for its new line of institutional doors. Con 


HOTELS - HOSPITALS 


SCHOOLS - COLLEGES - CAFETERIAS - DRIVE-INS 
The Revolutionary High-Speed 


RED@GOAT 


FOOD and PAPER WASTE DISPOSERS 


MODEL 100 MRCU-1 
(5 or 72 HP.) 
For Extra Large Opening 
UNDER-TABLE Installation 


Features extra large opening hopper 
and high-speed (1750 RPM) 15-inch 
disintegrating rotor. Can accommo- 
date tremendous quantity of waste 
at peak hours. Designed for installa- 
tion under an existing table, or in 
any special production set-up utiliz- 
ing o toble or sink 





Check these RED GOAT Features 


Giant 15° Disintegrating Rotor with 
tool steel impact bars. 


Speed—1750 R.P.M. Handles up te 
2500 pounds per hour. 


10 G.P.M. Water Flow. 














DEPT. RR, 2021 


MODEL 100 R-1 
(5 or 72 HP.) 
For CENTRAL STATION Use 


Has sorting table attachment and extra large opening 
hopper. Sorting table removes easily by lifting up 
and out. Unit may be installed in most convenient 
location. Capacity—up to 2500 pounds per hour 


Designed for use at fast- 
moving, self-bussing, pre- 
rinse stations or scrapping 
tables. Has built-in air gap, 
and a unique jet-water self- 
feed with a silencing water 
curtain for quiet operation. 
Available with either rectan- 
gulor or cone-type hopper. 


Write for descriptive literature on all RED GOAT Models. 


THE COLERAIN METAL er) PRODUCTS COMPANY 


EASTERN AVENUE « 


Designed specifically for FAST DISPOSAL of Food Waste, Large Bones, 
Paper Cups, Milk Cartons and other Wastes in Mass Feeding Establishments. 


J4 


MODEL 100 RU-2 
(5 or 72 HP.) 
For UNDER-TABLE or 
UNDER-SINK Installation 





CINCINNATI 2, OHIO 





For additional information, use postcard facing back cover. 


sisting of four aluminum and one stainless 
steel door, the line varies from slim, highly 
styled designs to a model 
structed to meet strict code specifications 
Designed especially for heavy institutional 
traffic, Extra Duty “350” has wider stiles 
and increased rail width for maximum 
strength. The door accommodates several 


Massive con- 


types of panic device, has fully weathered 
top rail, and adjustable astragal and bot 
weathering is available. Other 


tom rail 


soca 


Led b. 


models designed for particular 
line, 


applica 


tions are included in the and each of 
the new doors can be purchased as a com 
plete entrance package. Kawneer Co., 


Niles, Mich. 


For more detai rcie 22e 


Four Digit Code System 
Facilitates Handling 

Bauer & Black announces the adoption 
of a Digit Code System for better 
ordering handling of its products 


Four 
and 
Because of the number ot highly special- 
line, the 


system reduces chances of error in order- 


ized items in the code number 
need for a written 
Over 1200 


have 


Ing by eliminating the 
description ot the 
different 


product 


items in the line code 
numbers which are tied in with packages 
Bauer & Black Div., The Kendall Co.. 
309 W. Jackson Blvd., Chicago 6. 

details circle 2227 on mailing card 


For more 


Hot and Cold Food Units 
in Two or Three Sections 

Available in two or thre« sections, the 
Model APT-3-3 Add-A-Teria is a 
bination hot and cold food transportation 


com- 
and serving unit 
wheels make the 
that food 
directly 


Six-inch neoprene-tired 


unit readily mobile so 
location 


The Lin- 


served at 


Add-A 


can be any 


from the leria 


coln APT will hold up to 24 pans and lids 
12 by 20 by 2% inches in size, up to 21 
trays 14 by 18 inches, up to 21 refrigera- 
tor-type wire shelves, and has a 216-quart 
capacity. It many as 350 
meals, depending on the combinations of 
cold and/or hot and it can be 
joined with other Lincoln models to 
handle larger numbers. Lincoln Mfg. Co., 


Inc., Fort Wayne, Ind. 
For more details circle 228 on mailing card 


(Continued on page 216) 


Can serve as 


foods, 


The MODERN HOSPITAL 











Grady K. Howard, Administrator 


ONE BURROUGHS MACHINE AUTOMATES 
ENTIRE ACCOUNTING JOB, 
PROVIDES CURRENT COMPARATIVE DATA 


The seene: Kings Mountain Hospital, Inc., Kings Mountain, North Carolina— 
currently expanding its 50-bed capacity to 75. The jeb: the entire accounting 
operation. The equipment: Burroughs F-1500 Typewriter Accounting Machine. 


or 


The results. in the words of Administrator Grady K. Howard: ‘““This Burroughs 
Machine completely automates our accounting job and provides plenty of capacity 
for our future needs. It’s saved us 6634; on payroll accounting time alone. And 
it’s provided us with better patient records, up-to-date ledgers and the current 


comparative financial data that help us make decisions.” 


Kings Mountain Hospital is one of many helped to 


new accounting efficiency by Burroughs office Burroughs 


automation equipment. For details, ask to see our 
informative film, ““‘Data for Diagnosis.” Call our *. o 
nearby branch now. Or write Burroughs Corpora- { ‘orporat 10n 


tion, Detroit 32, Michigan 


“NEW DIMENSIONS 
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Six-Gallon Capacity Cooler 
for Light Traffic Areas 

The Cordwall WH6 wall-mounted elec- 
tric water cooler has a six-gallon capacity 
and can be installed at any height, 
mounted flush with the wall or in semi 
or full recess. The new lower-priced mod- 
el has the design and operational features 
of its 13-gallon predecessor and is prac- 
tical for installations where drinking-water 
requirements are not heavy. It is equipped 
with a removable top grid that permits 
easy cleaning of the cooler drain, remov- 


able cooler panels that facilitate plumb- 
ing and electrical connections, and a 
template and bracket for hanging and 
connecting the unit. Cordley & Hayes, 
443 Park Ave. S., New York 10. 


For more details circle #229 on mailing card 


Motor-Generator Sets 
For Continuous Current 

A continuous source of 60 cycle AC 
current is provided with the new series of 


combination electric motor and 60. cycle 
AC generators introduced by Kato. In case 
of power line failure, the generator is 
driven by a gasoline or diesel engine 
which is automatically brought up to prop- 
er speed. The generators are powered 
with either single phase or 3-phase in- 
duction low-slip motors, regulated by a 


magnetic amplifier mounted on the col- 
lector ring or the generator end. Kato En- 
gineering Co., Mankato, Minn. 

For more details circle 4230 on mailing card 


Morch Swivel Tracheostomy Tube 
for Mechanical Hyperventilation 
Offering advantages over face mask or 
endotracheal tube when mechanical hy- 
perventilation is carried on over a pro- 
longed period, the Morch Swivel Trache- 
ostomy Tube is a modification of the 
standard Jackson tube. It has a swiveling 
T-piece at the top to ensure dependable 
connection between the tube and_ the 
respirator, which prevents movements of 
the connecting from being 
mitted to the tracheostomy tube. The air- 
way is not reduced at any point, and the 
free swivel action prevents appreciable 


hose trans- 


EXPANSION PLANNED X-RAY 
STEEL FILE CABINET 


IIlustration at left consists of: 

2—X-Ray Files No. 704-60 and 

1—3” Base. 

Accommodates X-Ray envelopes 1712'x14%". 
Shipping weight 33 pounds per unit. 


25%" wx 15"\," 


For further information on these and 


other filing units, write to: 


RECORD FILES, INC. 


h. x 18” d. outside dim. 


A TYPICAL X-RAY 
FILING ROOM 


A threaded nylon plug is 
assembly 


leakage of air 
removable from the top of the 
for aspiration of secretions The new tube 
is now available in all standard trachea 
tube sizes. V. Mueller & Co., 330 S. 


Honore St., Chicago 12. 
For more details circle 2231 on mailing card 


Courier Folding Sound Lectern 
Is Portable, Yet Roomy in Use 
Compactness, light weight, 
and dependable performance are 


portability 
features 


of the Courier Folding Sound Lectern in- 
troduced by Davisound. The microphone 
and reading lamp unfold out of the top 
compartment aol for use and the sturdy 
tip-proof desk top is clear for papers. The 
Courier can be areas seating up 
to 1000. Optional accessories include a la 
pel microphone a nylon fabric cover 
for transportation 106 Main 
St., Madison, N.J 
For more details circle 4232 on mailing card 
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used in 


and 
Davisound, 


Baws File’s especially designed X-Ray file has been engineered to 


fit your present space and capacity requirements... 


then, when 


<7] needed, additional units can be added in minutes! It's 
expansion planned to meet small and large X-Ray filing needs. 


The basic unit features six compartments 4” wide, 15” high and 


17%” 


deep to accommodate X-Ray envelopes 1742” 


deep by 144%” 


high. Dividers are welded in for maximum strength under 


For additional information, use postcard facing back cover. 


capacity loads and eliminate need for additional dividers. Units 
securely lock together in minutes . . . 


no tools required. 


— WOOSTER, OHIO 
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Try these new wet-buffing ideas with 
“SCOTCH-BRITE: Floor Maintenance Pads 


Two new time and labor-saving methods let 
you clean, wax and polish in one operation 


For all forms of resilient tile in 


5 P RAY M ETH O D areas of light-to-medium traffic 


N=. Bs 








~ 





























Use a water-wax-detergent solu ghtly spray solution on back Lightly spray solution on an area f mT areas eavy traffi 
tion in a spray-bottle that pr a “SCOTCH-BRITE BRAND of approximately 100 sa. ft. With such as doorways and under 
duces a fine mist-like spray. T Scrubbing Pad, (or any “SCOTCH the “SCOTCH-BRITE” Pad under desks, spray entire area and wet 
prepare floor, sweep or dust moy BRITE" Pad). This helps pad to machine, you wet buff clean and bu lean. If a high gloss is re- 
area to be cleaned retain dirt, minimizes “dusting buff dry in one operatior } i, continue polishing 


For all forms of resilient tile in 


DAM P M O P M ETH O D areas of medium-to-heavy traffic 
TPT] (aes 
HAP il 








) 


XK 
































To prepare fi " mor Vix a water-wax-detergent solu Apply solution with damp mor Nith either met c SCOTCH 


method, sweer just r tion in the mop t ‘ just ahead of machine. Follo are easi leaned 
to be cleaned to remov ar with machine while floor is st sim j n warm 
loose surface dirt jamp SCOTCH-BRITE Pad wate qui and are 
ear buffs in one operation 

“SCOTCH-BRITE” Floor Maintenance Pads and these wet 
buffing methods will save you time and improve the appear- 
ance of your floors. Ask your supplier to demonstrate this 
latest 3M System on your floors. He can recommend the ideal M Co., Dept. ABY-1 0% 
solution and method to best solve your floor care problems 900 Bush Ave., St. Paul 6, Minn 
Remember...““SCOTCH-BRITE”" Floor Maintenance Pads a vo rye wont oan pany ‘SCOTCH 

; : | Or aintenance a can ut m oor are 
mean world’s fastest floor cleaning. They're your best buy, too! : . ’ a ao 


SCOTCH-BRITE 


BRAND 


FLOOR MAINTENANCE PADS 


Winnesora WMiaine ano aanvracrurine COMPANY 
«WHERE RESEARCH IS THE KEY TO TOMORROW ‘© 
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New Towel Dispenser 

Features Automatic Control 
rhe Serva-Matic paper 

penser features an automatic control 


towel dis- 
that 


new 


J 


eee 


permits delivery at a rate to fit any wash- 


room traffic flow. When a user pulls a 


6x36 INCHES 


‘ 
ee 
z 
an 
ad 
4] 
a 
> 


STERILE 


UNOPENED £ 


7 OPEN HERES 


PETROLATUM GAUZE U.S.P 


oP. 


SIX sizes 


paper towel down, the unit cuts it off, 
eliminating the need for buttons, cranks 
and towel tear-off and assuring him a 
sanitary towel every time. The cabinet, 
13% by 11 by seven inches, is of cold 
rolled steel finished in baked white enamel 
and has a 500-towel roll capacity. A top 
cover opens easily for servicing and a 
strong lock prevents theft. Steiner Co.., 
740 Rush St., Chicago 11. 


For more details circle #233 on mailing card 


Centralized Data Processing 
at Minimum Cost 

The Monrobot electronic 
a general purpose machine 
serving any computing need, yet is eco- 


nomically priced. The Monrobot IX 


computer is 
Ci ipable of 


and 


&. 


a thousand and one uses 


T he Ww ide 


range 


of sizes of ‘VASELINE? STERILE 


PETROLATU M GAUZE 


U.S.P. gives it a thousand and one uses in the hospital and the office treatment 


room. 


and ear procedures... 
sealed-in sterility. 


As a pressure dressing in surgery... 
an emollient dressing on dry and nonacute skin lesions... 
here is a dressing convenient to use and of guaranteed, 


an occlusive dressing in burns... 


a packing in nose, eye, 


Provided in a Range of Sizes for Every Indicated Need 


in disposable plastic tubes ¢ 1/2” x 72° 


in heat-sealed foil envelopes ¢ 1” x 36° 
x 18” strip... 3” x 36” strip...6” x 36° 


strip 6a 
hows 


selvage-edged packing 


3” x 3” pad, opening to 3” x 9” strip... 


‘Vaseline’ § Sterile Petrolatum Gauze U.S. P. 


Professional Products Division ¢ Chesebrough-Pond’s Inc., 


New York 17, N. Y. 


For additional information, use postcard facing back cover. 


the XI are both designed for efficient han- 
dling of payroll, records, and other data 
by operators with minimum training. 
Where data can be fed into the Monrobot 
by punched tape or cards, the machine 
is capable of unattended operation. The 
design is such that the computer detects 
human error and rejects improper data 
as entered, making it possible to train a 
typist to operate the machine in one day. 
The Monrobot requires than 
an office desk, weighs only 300 pounds, is 
fully transistorized and operates from any 


less space 


AC wail outlet, using half as much power 
as an ordinary electric toaster. It is highly 
Hexible in input and output and the price 
as to make it economical because 
of accuracy and _ the clerical 
Monroe Calculating Machine Co., 
555 Mitchell St., Orange, N.J. 


+234 on mailing card 


IS such 
Savings In 
help. 
Inc., 

For more details circle 


Special Gear Design 
Facilitates Floor Cleaning 
A new 
chine cleaning 
Clean-O-Matic 
tures include 


achieves large ma 
from the 14-inch 
Machine. Other fea- 
-touch control cam lock 


gear design 
action 
Floor 
a toe 
for adjusting the handle without stooping, 
a twin tube handle five-inch semi- 
pneumatic tired wheels. Cassidy Products, 
Inc., 2285 University, St. Paul 14, Minn. 


For more details 2235 on mailing card 


and 


circle 


Drum Adaptor 
for Use With Vacuum Power Unit 

Any General 4-Star Series E-Con-O-Va 
Inclustrial Vacuum Cleaner can be 
with the new General Drum Adaptor and 
Power Unit for maximum tank capacity 


used 


in cleaning. The Drum Adaptors fit any 
drum or container, providing the diameter 
inches minimum and the capacity 
no more than 55 gallons. Power Units and 
Drum Dollies can be purchased separately 
for use on 30 to 55-gallon drums. General 
Floorcraft, Inc., 3630 Rombouts Ave., 
Bronx 66, N.Y. 
For more details circle +236 on mailing card 
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“Thank you 
Mr. Sapienza” 
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Administration # 1302—COLONIAI 
MATTRESS PAD 


dollars Modern, ecenemical pods thet out- 

wear ordinary pads — no seams, no 

stitching, no filler to lump. All new 

go further woven bleached cotton. No width 

; shrinkage. Sizes: 17 x 18 or 26x 34 
with these 12 dozen to carton, 1 dozen to FITTED" yqrtRess | 

package. Sizes 38 x 72 or 38 x 76 or 


fine products 52x76. 3 dozen to carton, half 


dozen to package. Sizes: 38 x 76 or 
52x 76. Individual polyethylene 
wrapped. - 
#1304—FITTED MATTRESS PAD 
Single, double sizes. 36 to carton 





#1300—NAPLITE COTTON BLANKETS 
A soft long wearing light weight blanket 
especially made for hospitals. Provided is 
a light cover, warm sheet and ether blanket. 
Gently napped, tightly woven cotton with 

Look no further than Bates when your bed making whipped ie. aad washable. 

needs (and your patients’ comfort!) are the order 

of the day. Blanket or pad, bedsheet or bedspread, 

in fact just about everything that goes on a bed, 

is better of it’s by Bates. Our products are woven 

of only finest cotton fibers with a skill and care 

that comes of long years of unequalled manufac- 

turing experience and know-how. 


Bates Fabrics, Inc., 112 West 34th St., New York 1. 


# 200—BATES 
WHITE RIPPLETTE, 
the woven cotton wonder 
with the permanent 
crinkle that won't wash 
out. The number | bed- 
spread. in use today in 
major hospitals. All cot- 
ton, preshrunk, laundered 
finish, ready to use in 
bleached white only. 
Sizes: 68x90 63x 99 
63 x 108 72x 90* 72x 99* 
72x 108* 81x90 81x99" 
81x 108* 90x 100 
90 x 108* 
* Also available in colors. 
Packing: 96 to a case, 
48 to a half case. Bulk 
put.up: Polyethylene 
wrapped, 6 to a bundle. 


> 
‘4 


Botes Fabric Inc., 112 W. 34th St., N.Y 


MAY 


" 


DEAR MR. BLACK 


| am very interested in your new group of institutiona! products 
Please send me Swotch Cards for— 


Cotton Blankets [) Mottress Pods f White Ripplett 
Piping Rock [] Nome of neorest Botes distributor 


Name of Hospital 


Address 











| Yeu! MAGIC PASTE 


POLYMER GEL FLOOR FINISH 


SAVES 50% ON LABOR COSTS, SAVES 80% ON 
RAW MATERIAL COSTS. ONE GALLON COVERS 
10,000 SQ. FT. CLEANS AND POLISHES IN ONE 
STEP AND CAN BE USED ON ALL FLOORS. 


A new concept in floor maintenance, cleans and 
polishes in one step. It is a polymer not a wax and 
produces a polymer tough, glossy finish (it’s safe, 
U/L approved). Won't yellow floors (Johns Manville 
approved), highly water resistant and traffic proof 
Ends need for stripping, no messy mops or buckets 
Easy to use, requires no expensive training proce 
dures. One gallon equals 5 gallons of any liquid wax 
or finish made. Contains no wax and no solvents 
Do not confuse with a paste wax or water emulsion 
paste — it is a polymer gel 


Contact your local 
jobber or write 
Dolan Wax Company, 
805 E. 139th St. 
New York 54, N. Y. 


=< 


Beware of imitations—ask for Magu Paste by name 








CREST 

Heat-Pruf 

Faucet Washers 
LAST LONGER! 


Independent laboratory tests prove it! 

Last from 2 to 10 times longer by actual test! 

Eliminate nuisance and high cost of washer replacement! 

One of thousands of dependable Crest plumbing maintenance 
products — attested by Master Plumbers! 


Try it yourself! Rugged ‘Pliers Test’ proves tough Crest washers 
can really take it. Severe torture tests will not harm Crest washers. 














Write today for complete 200-page 
Crest Catalog illustrating over 

3,000 Quaiity Plumbing and Heating 

Maintenance Specialties. 





» please send me co FREE copy of the new 
Crest “Catalog. 





MANUFACTURING COMPANY 
48th Avenue. Long Island City 1, New Yor 








PATIENT CARE! 
No Mex ope of ya 


IEEE 


° 
2 habe ey 
44 


SCHUCO coi Tarim et ita 
NEW 5 & 7 UNIT HOSPITAL KITS... INCLUDES FREF 
METAL RACK FOR DESK, WALL OR PORTABLE USE!! 


ee A el ee UY oe, a 
ecteeers SCHILD 


= 7 tee” nial 


SCHUCO INDUSTRIES 
Division Of SCHUELER & COMPANY 
75 Cliff St., New York 38, N. ¥. 


©) Please Rush Complete Literature And Prices On Entire 
Schuco MEDI*¢SPRAY Line. 


© I Would Like A Free Demonstration. 
Bill Through Dealer (Name) 

Name 

Te 
Ordered By 
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Model D-21 Duplicator 


R e m e m b e r. axe Is Budget-Priced 


for quick, de- Model D-21 electric duplicator is a 


pendable protec- budget-priced unit which can reproduce 
tion to nursing 120 clean-cut copies per minute of any- 
bottles . . . use thing typed, written, drawn or traced 
the original 
NipGard* covers. 
Exclusive patent- 
ed tab construc- 
tion fastens 
cover securely 
to bottle © For 
High Pressure 
(autoclaving) . . . 
for Low Pressure 
(flowing steam). 





I p to 300 to 500 sharp copies in one to 
five colors can be made from a single 
Ditto duplicating master on any weight 


DISPOS ABLE paper and in sizes ranging from three by 
14 inches The 


five to nine by new model 
NIPPLE COVERS e<e is easy to use and is equipped with the 


provide space for identification and for- Ditto “Sure-Feed” system, which features 
mula data . . . instantly applied to nipple; an all-new feed pressure lever, paper 
Save nurses time...cover both nipple and separators, side guides and a lift lever 
bottleneck. Do not jar off. No breakage. . for fast paper insertion. Ditto, Inc., 6800 
Use No. 2 NipGard for narrow neck bottle N. McCormick Blvd., Chicago 45. 

... use No. H-50 NipGard for wide mouth mB For more details circle 237 on mailing card 
— type) bottle. Be sure to specify 
t esired. 

= - Lightweight Aluminum 


THE QUICAP COMPANY, Inc. [iRaAaaaaien in Fuller Mop Handles 


RUD rime Dept. Mi NipGards. Profes- Lightweight aluminum finished in a 


Greenville, South Carolina —- hard gray anodized luster which resists 


chipping and scratching is used in a line 


of mop handles introduced by Fuller Brush 
Ends are capped to avoid damage to walls 
and woodwork and the new handles help 
to reduce fatigue in maintenance employes 
as they weigh only 21 ounces. The Fuller 
Brush Co., Industrial Products Div., 88 
Long Hill St., East Hartford 8, Conn. 


For more details circle 4238 on mailing card 


Plastic Laminate Wall Panel 

Is Decorative and Non-Burning 
Lamidall AC is a fire-safe decorative 

plastic laminate wall panel for use on 

walls, ceilings and partitions in any area 

in schools, colleges, hospitals and other 

institutions. A hard, decorative _ plastic 


SS 
3 


PROTECT Life, Limb | | 
and Property e@ 


Prevent accidents to visitors, guests, employees. Pro- 
tect your carpets and floors with mats (or matting). 
Every type is available at DON: rubber, composition, 

“Shad-O-Rug”, steel, wood, cocoa fiber—solid, per- e 
forated, links, ete. surface is integrally bonded to a base of 
DON is headquarters for EQUIPMENT, FURNISH- %; inch asbestos-cement board to form 
ING and SUPPLIES for hotels, motels, clubs, restau- the non-burning laminate. Available in a 
rants, hospitals, schools, colleges and institutions. variety of patterns, including authentic 
Every mat, like all the other 50,000 items, is sold wood grains and marbles in four by eight 
on a guarantee of satisfaction or money back. and four by ten-foot standard sizes, the 
Ask your DON salesman or write to Dept. 14 material is easy to apply, and matching 
moldings are available as finish. Woodall 


EDWARD D oO N & COMPANY Industries, Inc., 3510 Oakton St., Skokie, 


GENERAL HEADQUARTERS—2201 S. LaSalle St.—Chicago 16, III Ill. 
Pu . PHILADELPHIA For more details circle 4239 on mailing card 
(Continued on page 224) 








For additional information, use postcard facing back cover. The MODERN HOSPITAL 





the 
only 
SLIP... 


»»». you'll see on a floor protected 
by Holcomb Anti-Skid Wax! 


Slip-resistance is one quality you’re always sure of with Hol- so 
comb ANTI-SKID WAX. T %, 
And you get this “most wanted”’ feature of safety with no | 5 
sacrifice in durability and floor beauty. Nee ot 
In fact, Holcomb AntTI-Skip WAx is scientifically designed Pee ene 
to bring to your floors a rich, velvety sheen that gives your one tated oie cnatitias 
“housekeeping” a mark of distinction. 
Let your Holcombman show you how ANTI-SKID Wax will 
give your floors safe beauty . . . at half your present costs—or 
even less. For the name of the Holcombman in your com- 
munity write: 


.1. HOLCOMB MFG. CO., INC. - 1601 BARTH AVENUE - INDIANAPOLIS, INDIANA 


Hackensack + Dallas - Los Angeles - Toronto 
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“Vend-A-Stamp” 
Is Convenient and Profitable 

Stamps can be made available to pa- 
tients, visitors and staff with the “Vend- 
A-Stamp,” a new eight-column dispenser 
with the shape and markings of postal 
mailboxes that supplies stamps in various 
denominations at a profit to the institu- 
tion. The unit has a patented “Magic-Rak” 
mechanism which will only 
stamp folder at a time cannot be 
jack-potted. Frictionproof nylon gears, a 
pickproof lock, perpetual inventory con- 


issue one 


and 


trol and a slug rejector are¢ other features 
of the sturdily steel stamp 
dispenser with baked enamel finish. Hil- 
sum Sales Corp., 6301 Biscayne Blvd., 
Miami 38, Fla. 


For more detail 


constructed 


circle 4240 on mailing card 


Improved Paper Service Plan 

Includes Doily Designs 
Quarterly 

made of the 


shipments are now being 
Doily-of-the-Month with the 


Aatell and 


new club plan introduced by 


LY 


UNCONDITIONALLY GUARANTEED 


HOSPITAL SHEETING 


ALL RUBBER 
e RUBBERIZED 


FLAME-RESISTANT NYLON 


duced 


Jones. New doily designs and Seasonal 
Menu Inserts are offered with the im- 
proved system for handling. Three color- 
ful designs, apropriate to the time of year, 
are shipped to customers each quarter. 
Doilies may be personalized and imprinted 
with the hospital name. The three-month 
supply is sent automatically once the sys- 
tem is installed, assuring colorful seasona! 
designs for tray mats and menu inserts in 
quantities required. Aatell & Jones, Inc., 
3360 Frankford Ave., Philadelphia 34, Pa. 


For more details circle 2241 on mailing card 


New “Extra High” Washer 
Reaches Windows Up to 66 Feet 
Model No. 6%, Tucker’s 


window washer, 


new “extra 


high” enables the opera- 


tor to reach fourth and modern fifth floor 
windows and to wash windows up to 66 
feet from the according to report 


With 


ground, 
telescopic handles that can be re- 
and separated into sections, the 


model can also be used to wash base ment 


OF EVERY TYPE 


e VINYL 
e FLANNELETTE 
¢ NEOPRENE 


ELECTRIC CONDUCTIVE 


IN STOCK AT YOUR 
SURGICAL SUPPLY DEALER, OR WRITE 


wd third tloor windows 
Wide flaring clean corners 
trim as well as and a detergent 
tablet dispe nser is available for use with 
the Tucker Mfg. Co., 112 Fourth 


Ave. , Cedar a. lowa. 
For #242 on ma 


ind first, second 


brushes and 


pane Ss, 


unit 
S.E. 


more details circ 


ng card 


Heliarc Welding for Smooth Corners 
on Peterson Aluminum Windows 


Heliarc welding is used to form Peter 
Paragon Projected Aluminum Win 
giving smooth flush exterior surtace 


son 
dows, 
lines with rigid, rugged sections for heavy 
duty inch thick 
metal forms the head of the hopper vents 
the sill of the 
operating rigidity 

said to make 


and corrosion resistant 


usé One-quarter solid 
projected vents for 


The heliar« 


welds stronger 


and 
process 1S 
more ductile 
Paragon projected 
i full range of 


734 Liver 


windows are ay iilabl in 
sizes. Peterson Window Corp., 


no's Ave., Ferndale 20, Mich. 
For more deta circle 243 on mailing 


(Continued on page 228) 


T H 


THE RUBBER IN THIS PRODUCT IS 


* 


FOR HYGIENIC PROTECTION 








Comply with all requirements of Nat. Bureau of Standards 


— Federal Specifications — Nat. Fire Protection Association 








. use postcard facing back cover. 
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$1. Joseph's Infirmary, Courtland Street, Atlanta, Ga 


Fire struck this hospital ... 


Grinnell Sprinklers 


saved it! 


FIRE! .. . in a crowded hospital ward! Could anything be 
worse? Fortunately, when flames did strike on the third 
floor of St. Joseph's Infirmary, Grinnell Sprinklers were on 
guard. Three sprinkler heads responded to the first blaze — 
put out the fire fast. There was no panic; and fire damage 
was slight. 

Only automatic sprinklers can be depended upon to per- 
form as reliably as this under every circumstance. Only 
automatic sprinklers can be counted upon to safeguard the 
lives of patients, some helpless . . . anywhere, at all times... 
without dependence on uncertain human vigilance. In 
records kept for more than 60 years, there is yet to be a 
reported “loss of life’ fire in an institution completely pro- 
tected by automatic sprinklers. 

Ask your Grinnell representative to furnish an estimate, 
without cost or obligation, on installing a complete fire pro- 
tection sprinkler system on your property. Inquire, too, 
about how Grinnell Sprinklers reduce insurance premiums. 
Get all the facts. Grinnell Company, Providence 1, R. 1. 


GRINNELL 


FIRE PROTECTION SINCE 1870 


with Grinnell 
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Why Chicago Faucets 
ask less “time-out” ’ 
for repairs 


Operating records prove it. 
Chicago Faucets stay leak- 
free far longer because they 
close with the pressure; wash- 
ers are spared the life-short- * 
ening fight against pressure. 
When they do need attention 
just lift out the standard op- 
erating mechanism, drop in a 
spare and put the faucet back 
in service immediately. Prod- 
ucts of more than 50 years of 
specialization, Chicago Fau- 
cets promise you maximum 
service with minimum up- 
keep. And you choose from 
the largest selection available 
of faucets for hospital use. 








The secret's in this 
stondard oper- 
ating unit which 
con be replaced 
os easily as ao 


\ = A 
light bulb. = * 7 
WASHER 


No. 631 Wrist-Operated 
Wash-up Fixture. Also 
pedal- and leg-operated 
types, different spouts, etc. 


No. 904 Bed Pan Flusher 
with integral vacuum 
breoker. Others with con- 
cealed piping, different 
spouts and sprays, etc. 








COMPACT 
SIZE 
DOCTORS’ 
ENTRANCE 
REGISTER 


INSTALLS IN 
1/4 SPACE 
REQUIRED FOR 
CONVENTIONAL 
UNITS 
model shown 


(100 names) 
only 151%" x 16%" 


@ Available in any multiple of @ Simple to service — hinged 
20 names. door panel swings down. 

@ Satin stainless steel or epoxy @ Flush or surface mounted. 
black (non-glare) finish. Industrial type components 


@ Engraved, illuminated name throughout. 


plates — easy to change. @ Write for full specifications. 


CONTINENTAL 
SOUND ENGINEERING CO. 


12730 W. Burleigh Milwaukee, Wis 


DESIGNED ESPECIALLY 
FOR HOSPITAL USE — 














au 


‘ 














The Chicago Faucet Co. 


2712 N. Pulaski Rd., Chicago 39, iil. HERE'S HELP — 


if you buy or specify 
faucets for hospital 


oO use write for complete 
a cotolog ... or new 
Sketch Book of engi- 








FAUC ETS Eco 


cia! faucets. 
Iding 
As the Bui 
Long 
Last As 


Distributed through the plumbing trade exclusively 


For additional information, use postcard facing back cover. 





SIPCO SAFE SMOKERS are a definite aid to fire-safety 


and good housekeeping in hospitals. SIPCO canisters 
are made of heavy-duty cast aluminum; built for a 
lifetime of hard use. MODEL 4J is a JUMBO SIZE 
permanent mounting unit with re- 
movable glass fiber inner-liner, 
well adapted for use in corridors, 

waiting rooms, rest 


rooms and other 
public areas. 
‘ 
MODEL 4). 
MODEL M. 
DELUXE 


MODEL M is a smaller size unit with mounting bracket 
Canister simply lifts off bracket for easy cleaning. May 
be attached to tables or cabinets in hospital rooms - in 
phone booths - elevators and other handy locations. 


Write for brochure describing 
over 20 other models in the 
CA-S SIPCO line. 


STANDARD INDUSTRIAL PRODUCTS CO. 
HOSPITAL DIV 
P.O. Box 794 





Peoria, til. 
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II" Floor 
Within 
“Arm’s 
Reach” 
of Basement 


WITH 


FOOD AND DISH HANDLING 


The giant, new 11 story Illinois State Psychi- 
atric Institute has 434 patient beds. A few 
minutes oefore mealtime, tray preparations 
begin on an Olson Belt Conveyor “assembly 
line.” Meals transfer automatically to an 
Olson Ascending Subveyor for delivery — 
hot and appetizing—from basement to serv- 
ing floors 

Soiled dish trays then complete the circuit 
to the basement—moving automatically from 
a separate Olson Subveyor directly onto 
scrapping and sorting table for rapid clean-up 

Picture the steps saved yearly. Or the man- 
power savings with this automatic equipment 

If you plan to modernize or build, investigate 
the time and money saving advantages of 
Olson Mechanized Food and Dish Handling 
for modern hospitals. Ask for Bulletin 1502 


Oison Conveyors 


MANUFACTURED BY 

SAMUEL OLSON MFG. CO.., INC. 
2423 Bloomingdale Avenue Chicago 47, Illinois 
DIVISION OF CHERRY-BURRELL CORPORATION 





« 
aul 
" 
' 
i " 


See eih®nnAa 





ILLINOIS STATE 
PSYCHIATRIC INSTITUTE 
Chicago, II! 
Architect 

Arct er ture E 
Associate Architects 

Metr & 
t, Wilk ny 


Kitchen Equipment 
Alex ‘ A 
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Get Positive 
kill of Staph 
with Residual 


ELIMSTAPH #2 


Amazing Cleaner-Germicide 
disintegrates bacteria cells 


from within 


Send for Free Sample 


Protect patients and per- 
sonnel with wonder-work- 
ing Elimstaph #2. 3 to 
6 times more powerful 
than most germicides, it 
pierces the shell and dis- 
integrates the entire or- 
ganism. The kill is posi- 

ive 

Elimstaph #2 boasts a 
phenol coefficient of 33 
against Micrococcus pyo- 
genes var. aureus (Golden 
Staph) and Salmonella Ty- 
phosa. Certified by York Research Corp. Residual, it 
retains potency as long as it remains on the floor. Non- 
selective. Destroys many other pathogens, spores and 
fungi 

Does a superb floor cleaning job, disinfects and de- 
odorizes all in one application. Colorless, odorless, 
lowest toxicity. Versatile. Use on walls, furniture, lava- 
tories, garbage cans, etc., as well as floors. No wonder 
so many hospitals now specify Elimstaph #2 for daily 
maintenance 

Send for Free Sample today. Test its effectiveness 
against that of the product now in use 





os Whe 
, 


Walter G. LEGGE Co., Inc. | *.ecer: 
Dept. MH-10, 101 Park Ave wo 

New York 17, N. ¥ 

Branch offices in principal cities LEGGE SYSTEM 


n Toronto — J. W. Turner Co —_— 














Jumbo Jungle Animal Caricatures 
Differ With Cup Size 

Cups in the Jumbo Jungle cup line fea- 
ture a parade of animal caricatures which 


differ with each size and prov ide a quick 
means of identifying cup capacity. Waxed 
cold drink cups are printed in red, white 
and blue. Jumbo Jungle ice cream cups 
in pastel colors are printed with a differ- 
ent combination of animals on each size 
cup. Practical and entertaining for use in 
pediatric wards, all cups in the line are 
available with tight sealing snap cap and 
tab lids. Continental Can Co., Bondware 
Div., 349 Oraton St., Newark, N.J. 


For more details circle 2244 on mailing card 


Heavy-Duty Stair Treads 
in Two Colors 

Beige and Walnut are the two new col- 
ors immediately available in Musson No. 
500 and No. 1000 heavy-duty rubber 
stair treads and matching landing tile. 
Both tones are adaptable with many color 
marbleized in the 


combinations and are 


rubber, making them decorative and easy 
to keep clean. R. C. Musson Rubber Co., 
1620 Archwood Ave., Akron 6, Ohio. 


For more details circle 2245 on mailing card 


Wall-Hung Waste Receptacle 
Saves Floor Space 
Practical for washrooms, 

vending machine locations and any areas 
where floor space is limited, Lawson's 
Wall-Hung Waste Receptacle No. 6006 is 
attached securely to a wall with only thre« 
screws. It is released for emptying by 


corridors, 


lifting with the hands and is snapped back 
into quickly and easily. Of 
heavy-gauge, bonderized steel, the unit 
is finished in white baked with 
stainless steel trim and has a capacity of 
122 gallons. F. H. Lawson Co., 801 Evans 
St., Cincinnati 4, Ohio. 


For more details circle 2246 on mailing card 


position 


enamel 


“Foto-Rex” Typesetter 
is Low-Priced Machine 

A low-priced photo composing machin 
for preparing headlines, paste-ups, layouts 


TOM BIGBEE SAYS: 


and other printing including 
duplicating, is available in the new “Foto- 
Rex” Typesetter. It is a simple, practical 
machine designed for trouble-free opera- 


proc eESSES 


tion without special training. Hundreds of 
complete “Foto-Rex” alphabets from 14 to 
72 points are available, as well as handlet- 
tered styles. The machine is lightweight 
and compact, occupying minimum spac¢ 
in use. Electro-Rex Corp. of America, 387 
Park Ave., New York 16. 


For more details circle 247 on mailing card 


High-Pressure Oxygen Dispenser 
in Pocket-Sized Unit 

The Oxy-Hale, a new, four-ounce, 
contains tiny 


high 
pressure oxygen “gun,” cyl- 
inders which can shoot up to two minutes 
of oxygen-enriched air into the mouth and 
can be replaced in eight seconds. According 
to report, the pocket-sized dispenser prom- 
ises broader activity to heart and lung pa- 
tients. Inhalational Equipment Co., 1686 
Second Ave., New York 28. 
For more details circle 2248 on mailing card 


(Continved on page 230) 


‘‘the finest pulp in the 
South goes into Marathon 
towels and tissue”’ 


Right here in Marathon Southern’s Naheola mill 

on the Tombigbee River, the finest timber in the 
South produces the finest towels and tissue used in 
any industrial washroom. These towels are 

soft, strong and absorbent. One will do the job of 
several ordinary towels. Marathon tissue is the symbol 
of softness with exceptional breakdown ability. 
Marathon dispensers, recessed or wall-mounted, 
assure foolproof dispensing with no waste. See your 
Marathon paper merchant for complete details. 


marathon (4 


A Division of American Can Company 


MENASHA, WISCONSIN 


Single-, 


multi- or C-fold towels, bleached or unbleached. 


Service Roll or Dorsette Facial Grade Tissue. Dispensers. 


For additional information, use postcard facing back cover. 
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Avoid that 
uncertain 
walking-on-ice 
feeling... 


For positive traction underfoot, plus lasting beauty, 
use floor wax containing LUDOX—Du Pont’s anti-slip ingredient 


without rewaxing. For more information and a 


With **Ludox” in the floor wax you get added 
safety underfoot. ‘*Ludox”’ acts like a brake that 
promotes easy, effortless walking. And you get 
the lasting beauty only a fine wax can give your 
floors. Scratches and scuffs can be buffed out 
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list of suppliers, write us or mail coupon below. 


LUDOX 


’ colloidal silica 


E. I. du Pont de Nemours & Co. (Inc.) 
Industrial and Bicchemicals Dept 
Room 2539MH, Nemours Bde 
Wilmington 98, Delaware 
Please s FREI 
+} I id 


For additional information, use postcard facing back cover. 





Room Air Cleaners 
Remove Odors 
Permachem-treated, odor-removing fil- 


ters and two new machines are now added 


e 


to the Fram line of germicidal room air 
cleaners. Triple sandwich filters which re- 
move odors, germs, dust, pollen and other 
irritants make the air cleaners highly effi- 


cient in operation. The portable units in- 
clude the original 25-pound room 
teet per minute, and a small unit which 
will change the air in a 1000 cubic foot 
room every 12 minutes. Fram Aire Corp., 
Div. of Fram Corp., Pawtucket Ave., 


Providence 16, R. I. 
For more details circle 2249 on mailing card 


Multipurpose Lift Trucks 
Move Heavy, Hard-to-Handle Loads 
Moving jobs are done safely, easily and 
economically with the Di-Pelco Multipur- 
pose Lift Trucks, a pair of practical solu- 
tions to most moving problems. Simple 
and versatile, the trucks are placed on 
either side of a desk, cabinet or object of 


For additional information, use postcard facing back cover. 


air 
cleaner which recirculates air at 200 cubic 


dimension, and handles are used to 
manipulate the rachet lifts which elevate 
the load for the sturdy 
ball bearing casters. Shipped two to a 
carton, the trucks can be 


singly in a 


any 


easy moving on 
used together 


as illustrated, or horizontal 


al 


position. They are rigidly constructed of 
Mayari-R-Steel with airplane-type 
cables holding the load. D. L. Pezzuti 
Sales, 320 Robble Ave., Endicott, N.Y. 


For more details circle 2250 on mailing card 


steel 


Medsan Germicidal Detergent 
Cleans and Disinfects 

Practical for routine floor maintenance 
and for general germicidal cleaning, 
Medsan germicidal detergent is effective 
against both gram positive and negative 
bacteria. The product has a high phenol 
coefficient against Salmonella typhosa 
and Staphylococcus aureus, and a dilu- 
tion of one half ounce per gallon of wa- 
ter acts as an effective disinfectant. In 
general laundry operations the 
disinfects linens, sheets, diapers and blan- 
kets and imparts continued resistance to 
bacteria when used in the last rinse. Fin- 
nell System, 1400 East St., Elkhart, Ind. 


For more details circle 2251 on mailing card 


c leaner 


Gateway Fluorescent Luminaire 
Is All-Plastic Fixture 


Fluorescent Lumin- 


is designed with 


Guth Gateway 
aire a new concept ot 
construction. The extra strong, all plastic 
fixture tubular sick 


features designed 


for adde d lower sicle 
brightness and increased efficiency since 
the inner side as a reflector. The 
Concave Gratelites hinge separately from 
sturdy steel end plates for maximum firm- 
and minimum The 
Gateway is available with Concave Grate- 
lite Louver-Diffiser or Concave Prismoid 
Gratelite. It is for pendant 
mounting or is adaptable with = plates 
in patients’ rooms, laboratories and offices 
Edwin F. Guth Co., 2615 Washington 
Blvd., St. Louis 3, Mo. 


For more details circle 32252 on mailing card 


(Continued on page 232) 


wings strength 


wall acts 
maintenance. 


ness 


designed 
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New bulk film packaging designed by 
| Ansco for quantity users of X-ray films 


New Ansco Bulkpak gives you famous ANSCO HIGH SPEED X-RAY FILM in packages of 300 sheets 


interleaved or 600 sheets non-interleaved. 


Just estimate your needs for any given period, order the Bulkpak that can do the job without annoying 


delays to refill film bins, and save money while saving time. From every point of view it makes so much sense 


to use Ansco Bulkpak. Available in all regular sizes, packaged in units to fit standard film storage bins 


NOTE FOR USERS OF INTERLEAVED FILM: Ansco Bulkpak is the 


only bulk packaged x-ray film available with interleaved paper for your Ansco 


convenience 
insco, Binghamton, Ni . A Division 
Manufacture wld Famous Ansco High Speed X-ra 








For additional information, use postcard facing back cover. 
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Audiometric Testing In Any Room 
With Portable Voice-Flector 

The Cousino Voice-Flector, constructed 
with a free-standing base and built-in hi- 


fidelity can be used as a 
portable plug-in unit for audiometric tests 
room fitted with a stand- 
Audio isolation is pro- 


other 


microphone, 
in anv type of 
ard tele phone jac k. 
vided 
equipment Voice-Flector is 
adaptable to speech therapy. In addition 
and simplicity in use, 


without booths or special 


and the also 
to its convenience 
savings in cost and space are also effected. 
Cousino Electronics Corp., 2107 Ashland 
Ave., Toledo 1, Ohio. 


For more details circle 2253 on mailing card 


Lavatory Fitting 
Has Kel-Win Self-Seating Closure 

The Kel-Win Self-Seating closure is used 
in the 


Sanette. 


new heavv duty four-inch centerset 


combination lavatory fitting for use in wash- 
rooms, service and other areas with heavy 
traffic. The Kel-Win closure operates by a 
cam and straight-lift piston action which 
permits water flow at any desired level 
with automatic final closing and seating 
Before a half turn is made to close the 
faucet, the vertical piston 
in “free” position and a spring takes over 


and stem are 
to close and seat the valve which is assured 


of a positive and permanent seal by water 


up against the bottom 


2031 W. Clay St., 


pressure pushing 
Kel-Win Mfg. Co., Inc., 
Richmond 30, Va. 


For more details circle 2254 on mailing care 
Barrels and Cleaning Equipment 
Accommodated on Janitor Cart 
Manufactured of one-inch tubulat 
and mounted on rubber 


steel 
with sheet metal, 
four-inch self-lubricating wheels, the 
Unit #1119 Janitor Cart is 
accommodate 


new 
Forbes de- 


signed to standard trash 

barrels and cleaning equipment. It is com- 
yy 

pact in design, vet has ample space for a 


pail and wringer or vacuum cleaner. Fou 


Sparkling New Styling 


in WASTE RECEIVERS 


Exclusive new styling, never before 
available in professional waste recep- 
tacles—plus the distinctive highlights 
of stainless covers, pedals and handles 
as standard equipment — now gives 
your hospital the advantages of smart, 


modern design 
wear-resistant utility. 


and longer-lasting, 


See your dealer or write for folder 


No. 8-438. 


MASTER METAL PRODUCTS, INC. 


P.O. Box 95 


PAIL HANDLE 
ALWAYS OUTSIDE 


Prevents Contamination from Infectious 
Waste Patented Feature 


With cover closed 
receptacie can be 
moved about with 
same handle 


When pedal is de 
pressed pai can 
be removed with 
ut contact with 
ntents 


Buffalo 5, N. Y. 


For additional information, use posteard facing back cover, 


New Style welded holder fittings of full 
ring type hold mops and brooms, and the 
large utility box between the push bars 
ample cleaning sup 


provides space for 


plies. Forbes Brothers Co., 820 Santa Fe 


Ave., Los Angeles a1, Calif. 


For more detail 


Repair Parts Kit 
for American-Standard Faucets 

The Sexauer Handy Andy No. 28 As 
sortment is a kit of assorted repair parts 
specifically designed for servicing Ameri- 
Radiator-Standard Sanitary Corpora- 
tion’s series “R” and “B” faucets. The com- 
pact kit includes the right quantity and 
variety of essential small repair parts and 
contains 421 items in all, packaged in a 
sturdy metal carrying with divided 
tills. J. A. Sexauer Mfg. Co., 2503 Third 
Ave., New York 51. 

For more details circle 256 
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can 


case 


on mailing card 


LARGER CAPACITIES 


Sizes for every waste disposal need 
14, 18, 22, 28 and 40 quart. All 
with leak-proof galvanized paris 


ALL-STAINLESS STEEL 


fine grammed, beautifully polished 


aise available im 14, 18 and 22 quart 


es 


SANETTE WAXED BAS. 


The quick, wey $09 all 


of contents 


Insist on the —- 
Sanette trade Sorted Manca ees 
contain 50% more wax. 
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for expanding hospital requirements 


ONE-PAGE GUIDE TO 
MODERN DISTILLED WATER 


INCREASED HOSPITAL DEMANDS 
The expansion of central supply activi- 
ties, pharmacies, solution rooms, new 
blood techniques, flasking of distilled 
water for surgery and the decreased use 
of water sterilizers have all resulted in 
increased demands for distilled water in 
today’s hospital. The result is that larger 
Stills and better distilled water storage 
facilities are needed in the modern hos- 
pital. 


COMPACT LARGE CAPACITY 
STILLS NOW AVAILABLE 

The greater demand for distilled water 
can be met by installing one or more 
Barnstead Stills with capacity of 15, 20 
or 30 gallons per hour. These Stills are 
available for floor or wall mounting. 
They save space and money when com- 
pared with installing several smaller 
Stills. They are available with automatic 
controls for self-starting, self-stopping 
operation so that you do not have to rely 
on memory for a constant supply of dis- 
tilled water. Smaller hospitals will find 
that the Barnstead 5 and 10 gallon per 
hour Stills can provide an ample supply. 


15 G.P.H. FULLY AUTOMATIC STILL AND TANK 
COMBINATION. NEVER NEEDS CLEANING. IN- 
CLUDES PUROMATIC CONTROLLER, ULTRA-VIOLET 
EQUIPPED TANK AND VENTGARD. 


PURITY REQUIREMENTS ARE 
HIGHER 

Not only does the modern hospital need 
more distilled water, it must have purer 
distilled water. Today’s Barnstead Still 
meets this requirement by producing dis- 
tilled water to a new high standard of 
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PURITY METER PROVIDES 30-SECOND PURITY 
TESTS. 

purity — pyrogen-free, sterile and chem- 
ically pure to a fraction of a part per 
million. The Foster D. Snell Laboratories 
conducted tests with a solution contain- 
ing 25 times the pyrogen content en- 
countered in normal service. These tests 
proved conclusively that the Barnstead 
Still can produce pyrogen-free water from 
feedwater that was deliberately loaded 
with pyrogens. Another test showed that 
the water was free from viable micro- 
organisms. (See the complete tests in 
Catalog H). Special equipment produc- 
ing ultra-pure water for exacting re- 
search is also available. 


SAFE STORAGE WITH VENTGARD 
AND ULTRA-VIOLET 

Two Barnstead developments now en- 
able you to store larger quantities of dis- 
tilled water safely. This means you can 
have a full 25, 50, 100 gallons or more 
on hand to start the day. Barnstead 
Metal Storage Tanks, lined with pure 
inert tin inside, can now be ultra violet 


Intoke Breother 


Sub- micron 
—Filter Cortridge 
(Replocecbie) 


Iintoke Breother 
Volve 


Purified Air to Tonk 


VENTGARD PREVENTS AIRBORNE CONTAMINATION 
FROM ENTERING STORAGE TANK. 


equipped to maintain the sterility of the 
stored distilled water. Ultra-violet pene- 
tration is particularly effective with dis- 
tilled water. Ask us for detailed reports 
of 30 day tests. The other purity-pro- 
tecting feature is the Ventgard which 
prevents airborne contamination from 
entering the tank. Installed in the air 
vent of the tank, the ventgard filters out 
dust, mist, particles of submicron size, 
and bacteria. It also absorbs gases like 
ether, ammonia, carbon dioxide, etc. 


CONDENSED BOILER STEAM VERSUS 
DISTILLED WATER 

We believe it is dangerous for a hospital 
to use filtered condensed boiler steam as 
a substitute for distilled water. The risks 
involved are that boiler steam often con- 
tains oil, grease and other organic im- 
purities, volatile amines, impurities 
picked up from steam piping which are 
not filtered out and appear in the con- 
densate. In a properly designed water 
Still, evaporation takes place at low ve- 
locity, without pressure, without boiler 
compounds, in a clean atmosphere and 
under the control of the operator. And 
since the cost of producing pure distilled 
water is the same, there is no reason to 
take the risks inherent with condensed 
boiler steam. 


WATER STILL CLEANING IS 
ELIMINATED 


Rising labor costs make it desirable to 
eliminate the time used in water Still 
cleaning. The New Barnstead Feedback 
Purifier Still requires no cleaning and 
operates in the following manner: 1. 
Steam condensate from the heating coil 
of the Still passes through a cooler, then, 
2. through a demineralizer which re- 
moves ionizable impurities. 3. Then it 
passes through a carbon filter for re- 
moval of odors and most organics. 
4. This highly purified water is then fed 
to the evaporator of the Still for final 
removal of trace impurities including 
bacteria. The result is distilled water of 
extremely high purity. Maintenance con- 
sists of occasional cartridge replacements 
and no Water Still cleaning is required. 


NEW CATALOGS 

Write for Catalog “H” describing Barn- 
stead Stills especially designed for hos- 
pitals, Bulletin 161 on Ultra Violet 
Equipped Storage Tanks, and Bulletin 
145 on The Still You Never Have to 
Clean. 


arnstead 


STILL AND STERILIZER CO. 


31 Lanesville Terrace, Boston 31, Mass 


For additional information, use postcard facing back cover. 233 





KATOLIGHT 
EMERGENCY POWER 
PROTECTS SEATTLES 
SWEDISH HOSPITAL 
from Power Blackouts ! 





KATOLIGHT 
Emergency 
POWER 
PLANTS 


WRITE TODAY 
COMPLETE DETAILS! 


KATOLIGHT CORPORATION 


BOX 891-87 


MANKATO, MINNESOTA 


Tt se YP) osonls 


HOW TO USE 
AN ICE 
MACHINE 


FREE, 44 page illustrated 
book gives tips and ideas for 
merchandising ice for added 
sales and profits. Send for 
your free copy today. 





You can get a size and type to meet 
your needs exactly! Simple water 
and electrical connections 


Mai! to Scotsman — Queen Products Division 


910 Front Street, Albert Lea, Minnesota 


@ Please send ‘‘How to Use an ice Machine” 


NAME 
FIRM 


ADDRESS 


CO es ee ae 


Pharmaceuticals 


Retropaque 

A new antibacterial radiopaque 
dium, Retropaque is supplied in 50 cc. 
vials for retrograde or ascending pyelog- 
raphy in patients with known or suspected 
urinary tract infection with 
urinary calculus, hydronephrosis, poly- 
cystic kidney and renal neoplasm. Win- 
throp Laboratories, 1450 Broadway, New 
York 18. 


For more details circle 4257 on mailing card 


me 


associated 


Rautrax-N 

Indicated for the 
degrees of essential hypertension, Rau- 
trax-N is a new antihypertensive-diuretic 
agent that combines Raudixin and Nature- 
tin with potassium chloride in a_ single 
dosage form. The preparation is avail- 
able in bottles of 100 capsule-shaped tab- 
lets. E. R. Squibb & Sons, 745 Fifth Ave., 
New York 22. 


For more details circle 


management of all 


#258 on mailing card 


Timovan 

A prothipendyl hydrochloride, Timovan 
is a calmative indicated for the relief of 
the ambulatory 
cially the geriatric and adolescent, and to 
treat the neurogenic component aggravat- 
other 
supplied as 25 and 50 mg. tablets in 
bottles of 100 and 1000. Ayerst Labora- 
tories, 22 E. 40th St.. New York 16. 


For more details circle 4259 on mailing card 


tension in patient, espe- 


ing symptoms of disorders. It is 


Bronkotab Elixir 

In cherry-flavored liquid form, Bronko- 
tab Elixir provides the antiasthmatic bene- 
fits of Bronkotabs and is recommended for 
pediatric or geriatric patients who expe- 
rience difficulty in accepting tablet medi- 
cation. The elixir 
tenacious mucus, relieves bronchospasm 
reduces local bronchial 
a mild sedative and antagonizes histamine. 
George A. Breon & Co., 1450 Broadway, 
New York 18. 


For more details circle 4260 on mailing card 


loosens and removes 


edema, acts as 


Nicalex 

A new compound effective in reduction 
of elevated blood cholesterol levels is in- 
troduced in Nicalex. Producing virtually 
no side effects and without dietary re- 
strictions, Nicalex is well tolerated and is 
indicated in the treatment of all elevated 
blood cholesterol conditions as well as in 
the treatment of hypercholesteremia as it 
may be with diabetes, ne- 
phrosis, obstructive jaundice, hypothyroid- 
ism and hypertension. Walker Labora- 
tories, Inc., Mount Vernon, N.Y. 

For more details circle 2261 on mailing card 


associated 


Dramcillin-S 

A new oral synthetic penicillin, Dram- 
cillin-S is stable in acid solutions, readily 
soluble in an aqueous medium, yields a 
high initial serum level and greatly re- 
sists degradation by penicillinase. Used 
for respiratory tract, skin, soft tissue, sur- 
gical and urinary tract infections, and 
scarlet fever and puerperal sepsis, the 
product is available in powder form for 
reconstitution as a liquid in 30 and 60 
ce. bottles. White Laboratories, Inc., 
Kenilworth, N.J. 

For more details circle 4262 on mailing card 
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ATTRACT LARGE 
DONATIONS... 


through permanent and 
dignified recognition 


For most in appeal, least in cost, 
and best for your hospital — from 
smallest doorsign to biggest building 
facade letters in bronze or aluminum 
— look to United States Bronze. 
Write for special catalog with 
fund-raising suggestions. 


UNITED 
STATES 
BRONZE 
Sign Co., Inc. 
Dept. MH, 101 W’. 31st Street, New York 1. N.Y 


Free 
design 
service. 





AVOID 
LINEN LOSSES 


by using the APPLEGATE SYS- 
TEM of Linen Marking. 


Applegate indelible 
ink is 

heat 
your im- 


the life 
cloth, contains 


(silver base) 
everlasting 
permanizes 
pression for 
of the 


no analine dye 


Use the APPLEGATE SYSTEM 


The Applegate marker is the ONLY 
inexpensive marker that permits the 
operator to both hands to hold 
the goods and mark them any place 
desired. Hand, foot or motor power. 


use 


Write for information and 
free sample impression slip. 


APPLEGATE 





7351 Hamlin Ave. Skokie, ti. 
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ULTRA-LOW TEMPERATURE CABINETS 


———e 


ULTRA-COLD BLOOD STORAGE 
PROTECTED BY WARMING ALARM 


Frozen blood supplies are completely safe—even if power 
or refrigeration fails — because Revco units have a built-in 
sound and light alarm to alert staff if warming begins. And, 
standard 115-230 volt operation means low cost installation 
Full parts, workmanship and service warranty 
—P Most models in stock ,modifications on request 
For a FREE copy of the helpful folder, 
“Selecting a Low Temperature Cabinet,” 

write Revco, Department MH-100. 


Industrial Products Div 


| — . — A ea eee 


Retr n Sir 


combination 
ice & shelf carts 
have many uses 





Model 1001-50 
Model 1002-25 


Gennett's two Combination ice and Shelf Carts have all Stainless Steel 
ice Chests which hold respectively 50 pounds and 25 pounds of cubed 
or flaked ice. May also be used for ice cream and bottied drinks. Write 
for detailed specifications. 

There are more than a thousand uses for these two 
Gennett Ice and Shelf Carts. Room for everything . . . ice, 
glasses (cleaned and used), pitchers, jugs, trays, straws, 
etc. Designed for ice distribution in combination with other 
required services. Save storage space. Insure delivery of 
clean ice. Daily emptying and cleaning insures maximum 
sanitation. For counsel on ice storage and delivery, write 
GENNETT AND SONS INC., One Main Street, Richmond, 
Indiana. 


> 2  —=—— 


. i) ~ 
150 lbs. B— 4 we 250 ibs. 
75 Ibs. 50 Ibs. 
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MAINTENANCE 
MADE EASIER... 


WITH THESE QUALITY SIMONIZ PRODUCTS 


FOR CLEANING ALMOST ANYTHING 


FOR WAXING FLOORS 


FOR POLISHING FURNITURE 


iA 
/ 


FOR LONG WEAR—LESS CARE 


@ Heavy-Duty Order from your Simoniz Commercial 
Floor Wax Products Distributor or mail coupon today. 
© Non-Scuff 
Floor Finish Simoniz Company (Commercial Products Division—MH-10 
° Super Anti- 2100 indiona Avenve, Chicago 16, Illinois 
Slip Floor Finish 
* Triple “A” 


Without obligation, please send details on Simoniz 


Paste Floor Wax ( ) Sponges, { ) Hilite, { ) Poste Wox 


¢ Heavy-Duty { } Please send nome of necrest Simoniz Distributor. 
Vinyl Sponge 
© All-Purpose 
Concentrate Firm Nome 
Floor Cleaner 
+ Hilite Street Address 


Furniture Polish 


Nome 


City 





Altafur Dispensing Label 

Designed to protect patients from easily 
ivoided side effects which can occur dur- 
ing therapy, a special instructional label 
is now supplied to be affixed to dispens- 
ing packages of the new nitrofuran Alta- 
fur. Strips of ten labels have been mailed 
to pharmacists, additional labels are avail- 
able from Eaton representatives, and all 
Altafur packages in future will contain 
the labels. Eaton Laboratories, Div. of 
the Norwich Pharmacal Co., Norwich, 
a Be 
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Triaminic-HC 
4 steroid - decongestant - antihistamine 


available in timed-release tablets, Tri- 


aminic-HC is indicated in refractory sea- 
sonal allergies and acute exacerbations of 
perennial rhinitis. It is also effective in the 
treatment of other resistant allergic con- 
ditions and nasal polyposis. It adds the 
anti-inflammatory agent hydrocortisone to 
the oral nasal decongestant Triaminic for 
more effective treatment. Smith-Dorsey, 
Div. of The Wander Co., Lincoln, Neb. 
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Hygroton 

A new oral antihypertensive-saluretic 
for the treatment of arterial hypertension 
with or without congestive failure, and 
for relief of all types of edema involving 
salt and water retention is available in 
Hygroton(R) brand of chlorthalidone. Ad- 
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ministration provides prolonged action 
with smooth, sustained therapeutic effect 
and greatly increased sodium excretion 
with minimal potassium loss. Hygroton is 
supplied in scored tablets of 100 mg., in 
bottles of 100. Geigy Pharmaceuticals, 
Ardsley, N. Y. 
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Akalon-T 

A new, potent long-acting anticholiner 
gic, Akalon-T gives eight to twelve-hou 
control over hyper-acidity, pain and motil- 
ity in the gastrointestinal tract. It is a 
combination of two new drugs, meth- 
scopolamine resin and Tuazole®, in a 
“Strasionic” principle capsule 
which produces continuous 
and controlled release of the antisecre- 
tory and calmative drugs to create an 
environment conducive to healing of ulcer 
The product is available in two strengths 
Akalon-T’5’ and Akalon-T’l0.’ Strasen- 
burgh Laboratories, P.O. Box 1710, Roch 
ster 3, N.Y. 


For more detail 


release 
ywredictable, 


circle 2266 on mailing card 


Literature and Services 


@ Scientific research on the control of 
staphylococcus by the Dial Research Lab- 
oratories of Armour & Co., 1355 W. 3lst 
St., Chicago 9, has resulted in the prepa- 
ration of a kit on “The Staphylococcus 
Problem.” Containing general information 
and data on how Dial Soap can help in 
the control program, the kit includes in- 
formation on Dial’s recent advances in 
aseptic control. 


For more details circle 2267 on mailing card 


@ A handbook entitled “Judging Engine 
Quality” emphasizes the features of var- 
1ous designs which provide top pertorm- 
cost Available from 
Co Engine Div 
Peoria 8, Ill, the 28-page pamphlet in 


cludes cutaway illustrations and charts 
For more details circle 2268 on mailing card 


minimum 
Tractor 


ance at 
Caterpillar 


fundamen- 
start your 


know the 
how to 


e@ Why should 
tals of fund-raising, 
fund-raising campaign and related topics 
are discussed in an eight-page booklet, 
A Brief Guide to Fund-Raising, available 
from Cumerford, Inc 912 Baltimore 
Ave., Kansas City 5, Mo 


For more details circle 2269 on mailing card 


you 


e How fire-rated protection for steel sup- 
porting members or metal decks is 
achieved by, using Armstrong Acoustical 
Fire Guard, a prefabricated acoustical tile 
ceiling, 18-minute, 16mm 
sound motion picture available on a loan 
basis for group showing from Armstrong 
Cork Co., Dept. L.S., Lancaster, Pa. The 
film also includes a Under- 
writers Laboratories the 
new ceiling to determine its fire-resistant 


is shown in an 


report on 
tests made on 


( apabilities. 
For more details circle 2270 on mailing card 


@ The new lightweight plastic “Jamolite” 
food service cold storage doors introduced 
by Jamison Cold Storage Door Co., Hag- 
erstown, Md., are described in Bulletin 
No. 5596. Actual color swatches fixed 
to the folder show the four attractive 
colors available in addition to white. 

For more details circle 4271 on mailing card 
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If youre planning a hospital laundry — 
AMERICAN gives you help in 


HOSPITAL PURCHASING FILE 


In the copy of Hospital Purchasing File 
on your desk, in section D (catalog D-5), 
vou will find 12 pages of information on 
the range of American Laundry Machines 
that will fit your needs. Along with 312 
other suppliers of essential hospital equip- 
ment and supplies, American is making 
its catalog easy to find and easy to use 
whenever product information is needed. 
Hospital Purchasing File has been doing 
this job for hospitals ever since 1919. Here 
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you will always find the catalogs of im- 
portant suppliers most eager to serve you 
well, to make it possible for you and your 
executive associates to find, examine and 
compare. 


Make it a habit always to look first in 
Hospital Purchasing File — as thousands 
of key hospital people have been doing 
since 1919. 





@ Room groups of Encore modern metal 
furniture are shown in full color in the 
new Howell Catalog No. 30, as are photo- 
graphs of actual installations. The 28- 
page booklet, available from Howell Co., 
Div. Acme Steel Co., St. Charles, IIl., in- 
cludes full descriptive information on the 
attractive line of lounge, reception room 
and dining room furniture. 
For more details circle #272 on mailing card 


@ Verti-File, a filing system that does 
away with pullout drawers and provides 
for vertical filing in their place, is de- 
scribed in Bulletin A-3. The four-page 
brochure, available from Deluxe Metal 
Products Co., 55 Struthers St., Warren, 
Pa., illustrates the various Verti-File mod- 
els and details the space-saving advan- 
tages of open shelf filing. 


For more details circle 4273 on mailing card 


e A comprehensive reference source on 
lighting fixtures for public areas of the 
hospital and for residence buildings is 
available from Heifetz Co., Clinton, Conn. 
Entitled “Heifetz Design Gallery,” the 
new 64-page catalog includes photographs, 
drawings, charts, tables and_ specifications 
For more details circle #274 on mailing card 


@ Interesting “Facts About Ocean Spray 
Cranberries” are presented in an_ illus- 
trated four-page folder available from 
Ocean Spray Cranberries, Hanson, 
Mass. How cranberries are picked and 
handled, where they come from, and how 
they are used are discussed, with a spe- 
cial paragraph on their use in hospitals. 
For more details circle #275 on mailing card 


Inc., 


@ Samples of office forms, bulletins, let- 
terheads, newsletters, a greeting card, 
tickets, systems Sper and other rep- 
resentative material are included in a kit 
of 35 actual samples of material run on 
the Model 320 Table-Top offset duplica- 
tor available from A. B. Dick Co., 5700 
W. Touhy Ave., Chicago 48. 
For more details circle 4276 on mailing card 
©@ Metropolitan Counters for soda foun- 
tains and snack bars are the subject of a 
new eight-page catalog printed in color 
and released by Bastian-Blessing Co., 
4203 W. Peterson Ave., Chicago 46. Il- 
lustrations show the sturdy construction 
of the line and its parts. Descriptive in- 
formation includes facts on construction, 
materials available, combinations offered 
and counter accessories. 
For more details circle #277 on mailing card 


e A Radioisotope Wall Chart, containing 
information on dosimetry of radioisotopes, 
decay tables, an optimum counts chart, 
gamma ray absorption curves, a typical 
gamma spectra and other useful data and 
diagrams, is available from Baird-Atomic, 
Inc., 33 University Rd., Cambridge 38, 
Mass. 


For more details circle 2278 on mailing card 


@ “Spacefinders Solve Filing Problems 
... is the title of an illustrated leaflet 
offered by Tab Products Co., 995 Mar- 
ket St., San Francisco 3, Calif. The ad- 
vantages to hospitals of the space-saving 
features of shelf-type Spacefinder files are 
illustrated by the story of their use in 
Altoona Hospital, Altoona, Pa. 
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HM-801 
FULL BODY 
IMMERSION TANK 

PB-110 
“Figure 8" design per- 
mits all ports of the 
body to be reached 
from either side with- 
out entering tank. Twin 
Electric Turbine Ejec- 
tors provide double 
action hydromassage. 
Overhead hoist facili- 
tates handling of non- 
ambulatory patients. 


A DISTINGUISHED NAME 


@ Information on a Take Home Formula 
Service for out-going maternity patients 
is available from The Pyramid Rubber 
Co., Ravenna, Ohio. With the booklet, en- 
titled “Modern Methods of Preparing 
Baby’s Formula,” the company supplies 
samples of Evenflo bottles and nipples for 
use in class demonstrations. 
For more details circle #280 on mailing card 


Suppliers’ News 


American Hospital Supply Corp., Evans- 
ton, Ill., manufacturer and distributor of 
hospital supplies and equipment, reports 
the merger of Canadian Laboratory Sup- 
plies Limited of Toronto. “Canlab” covers 
Canada with a dominion-wide sales force 
with sales and distribution centers in 
Toronto, Winnipeg, Montreal and Ottawa. 
The new subsidiary supplements the 
Fisher & Burpe division of American 
Hospital Supply Corporation (Canada) 
Limited acquired last year 


Picker X-Ray Corporation, 25 S. Broad- 
way, White Plains, N.Y., producer and 
distributor of radiation equipment, an- 
nounces agreement with Associated 
Electrical Industries Limited of the 
United Kingdom under which Picker be- 
comes the United States for 
4.E.1.’s nuclear laboratory instruments 
The British company’s line of analytical 


an 


agence y 


and research instruments includes the elec- 


tron microscope with image intensifica- 


analy ZerT, SeVv- 


tion, the micro-focus x-ray 
eral mass spectrometers and other elec- 


tronic devices. 


PARAFFIN BATH 

(for hand, wrist, 

elbow or foot) 
Stainless steel, ther- 
mostatically controlled 
electric heating unit, 
dial thermometer. Re- 
movable stand. 


IN HYDRO- 


AND PHYSICAL THERAPY EQUIPMENT 


MA-105 
MOISTAIRE HEAT 
THERAPY UNIT 


Delivers temperature- 
controlled moist heat 
safely and effectively. 
Complete with stain- 
less steel treatment 
hood, table, latex 
foam table pad, nylon 
moistureproof curtains 
ond 4-quart filling can. 


ILE 


$B-100 


SITZ BATH 


heater. 


For additional information, use postcard facing back cover, 


HUDGINS MOBILE 


For postoperative rec- 
tal or postpartum care 
of the perineal area. 
Sturdy stainless steel 
ond aluminum con- 
struction. Optional 
maintenance electric 


ELECTRIC CORPORATION 
Reach Road, Williamsport, Pa. 
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(advertisement) 


A Hospital ls More 


Than Medicine 


It's also efficient administration. 
Bur, as a hospital administrator, you 
must Operate economically on a more 
rigid budget than your counterpart in 
a profit-motivated corporation. With 
limited finances you must handle an in 
creasing volume of records, add more 
personnel, and at the same time fight 
for needed space—all of this against the 
pressure of rising costs 

SUPREME will help you main- 
tain your administrative efficiency 
by reducing your time, space and 
personnel costs with Conserv-a- 
matic,” the most dramatic advance 
in filing in 100 years! You save up 
to 57°% in floor space, 40% in person- 





Above: Illustration of Conserv-a-matic in a single unit installa- 
tion. Cutaway at side shows the tiered arrangement of shelves. 
Below: X-ray cabinet, a special adaptation of Conserv-a-file for 


hospital use. nel and 50% in time. These automatic, 


electric units are designed for any exist- 
ing space and for any filing application, 
including patients’ records and file 
cards. Both Conserv-a-matic and Con- 
serv-a-file” make use of the shelf, the 
most efficient method of filing in exist- 
ence. 

Special Conserv-a-file® units are 
also designed for storing and filing 
X-ray negatives. 

Bonderite, corrosion-resistant finish 
makes all of these attractive units 
simple to clean; SUPREME construc- 
tion reduces maintenance to an absolute 
minimum 

SUPREME fills many other storage 
needs with its complete line of clothes 
lockers, cabinets, and shelving for your 
medical library. 

For dealer information and literature 


write to 


SUPREME STEEL EQUIPMENT Core 


53rd St. & First Avenue 
Brooklyn 32, N. Y 








NOW! Garment Patching at a Low Cost | 


A-60 Royal 


Patchmaster 


ONLY 


$289.00 


Cuts Mending 
Cost 40% 


REPAIRS IN SECONDS — Much faster than sewing. Ex- 
clusive Royal-Seal Patches (any color or dept. strip) are 
sterile and automatically sealed to the garment. 

* PORTABLE — The Patchmaster's light weight makes it 
easily portable for individual department use. 

* PAYS FOR ITSELF — Your A-60 Royal Patchmaster can 
pay for itself in the first week by reclaiming garments 
and linens thought previously unrepairable. 

* PATENTED SWINGING ARM — Makes easier viewing of 
work area. Exclusive Safety Heat Shield & many other 
features make the Patchmaster your best buy on the 
market today. 


Send For Free Descriptive Literature Today 


r(Alsi¢) Austin Supply Company 
Dept. E-3 
210 South Clinton St. Chicago 6, Illin 





"DURABLE and SMART 


furniture 


NO. 8240 

Wall-Saving Easy Chair 

ALSO AVAILABLE IN SECTIONALIZED 
CHAIRS AND LOVE SEATS. 


Wide assortment of chairs and tables. See your dealer 


or write us for our distributor’s name. 
ape ea denne COMPANY — 


RESULTS MAKE IT A 


WORTHWHILE INVESTMENT 


There’s one reason above all others 
that explains why The MODERN 
HOSPITAL is the choice of those 
using classified advertising to reach 
the hospital field. That reason is— 
RESULTS. 


Whether you are looking for 
someone to fill a key position on 
your hospital team—or seeking a 
position personally—you will find 
the classified advertising pages of 
The. MODERN HOSPITAL will 
give you the results you want. 


Excellently qualified applicants 
are searching for new and better 
positions in hospitals every day. 
They can only serve you if they 
know of the opportunities you have 
available. By bringing you more 
qualified applicants, The MODERN 
HOSPITAL offers you the best pos- 
sibilities of securing the ideal per- 
sons to fill your vacancies. 


If you are planning a new hos- 
pital or expanding an existing one, 
you will find the classified pages of 


The MODERN HOSPITAL a prac- 
tical solution in solving your needs 
for additional personnel. 


Your classified advertisement in 
The MODERN HOSPITAL reaches 
16,112 fully paid, voluntary sub- 
scribers. 


The MODERN HOSPITAL is 
the way to obtain positions and 
people in the hospital field. Thirty 
years of leadership in classified ad- 
vertising prove this. 


The cost of an advertisement under “Positions Open” or “Positions 
Wanted” is just 30c a word ($6 minimum). For Schools and other types of 
advertising write for special rate — Classified Advertising Department, 
The Modern Hospital Publishing Co., Inc., 919 N. Michigan Ave., Chicago 


11, Minois. 


For additional information, use postcard facing back cover. 


The MODERN HOSPITAL 
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For additional information about any product or service advertised, circle the manufacturer's key number on the de- 


tachable postcard and mail it. No postage is required. 


Products described in the ‘What's New” pages of this magazine also have key numbers which appear in each 
instance following the description of the item. For more information about these items, circle the appropriate num- 


bers on the postcard and mail it, without postage, to The Modern Hospital. 
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an antibiotic improvement 
designed to provide 
greater therapeutic effectiveness 


row € 


Pulvules 
Hlosone 


in a more acid-stable form 


assure adequate absorption even when taken with food 


Ilosone retains 97.3 percent of its antibacterial activity after exposure to gastric 
juice (pH 1.1) for forty minutes.! This means there is more antibiotic available for 
absorption— greater therapeutic activity. Clinically, too, Ilosone has been shown? 
to be decisively effective in a wide variety of bacterial infections—with a reassuring 
record of safety.‘ 


Supplied in 125 and 250-mg. Pulvules and in suspension and drops. 














ELI LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 








New floor tile discovery from Romany Spartan... 





Exq 





(CQERAMAEL 


rubber-cushioned ceramic mosaics 


“squares 


It’s flexible and resilient! 


Ceramaflex, because of its unusual flexibility, 
adjusts automatically to minor imperfections 
in sub-floor. But the rubber grid which makes 
this possible serves other functions, too. 
Ceramaflex floors are quiet because they are 
mounted in resilient rubber which acts as a 
cushion between the ceramic mosaic tiles and 
the sub-floor, and they are easy on the feet. 
Heavy furniture and appliances will not dent 
the surface. 


Tiles are mounted in 
rubber pockets! 


Each of the 64 ceramic mosaics that make up 
one 9” x 9” unit is permanently bonded in a 
pre-formed rubber grid. Because the edges of 
Ceramaflex 9” x 9” units are beveled, they lay 
up so tightly that joints are unnoticeable in 
the finished job. 


Never has a flooring material offered so many advantages for hospital use 


as does Ceramaflex. This labor-saving, high quality product embodies all the 
most-wanted qualities of ceramic tile, plus two important additions: floors 


that are both quiet and easy on the feet. Here’s the carefree beauty and 
permanence of ceramic tile in low-cost, easy-to-install form. It’s dentproof, 
stainproof and fireproof, and once-over with a damp mop keeps it fresh and 
sparkling. This makes resilient Ceramaflex a superior flooring for lobby, 
corridor, kitchen, bath, washroom, utility room and scrub room. 


Ceramaflex is as new as tomorrow. If your architect doesn’t yet have his 


samples, he'll be glad to get them. Ask him about Ceramaflex, or write for 


Bulletin RS-228. United States Ceramic Tile Co., Dept. MH-17. Canton 2, Ohio 


*Trade Mark. Ceramaflex is the exclusive prod 
uct of United States Ceramic Tile Company 


OT ae 


SPARTAN 


CERAMIC TILE 


So easily installed! 


Because Ceramaflex is pre-grouted, installa- 
tion is simple and fast. It’s ready for use the 
instant it’s laid. Ceramaflex is installed with 
a special adhesive as quickly and easily as 
conventional resilient floor tile. It can be in 
stalled satisfactorily on or below grade as well 
as above grade, over proper sub-flooring. 
Simple, rapid installation results in applica 
tion cost substantially lower than that of 
conventional ceramic mosaic floors. 


PRODUCT DATA 


CONSTRUCTION. Made of 
Romany*Spartan unglazed 
1”x 1” ceramic tiles which are 
securely bonded in a flexible 
rubber grid 


DIMENSIONS. Ceramaflex 
flooring units are 9” x 9” 
squares...and 42” thick. Each 
Ceramaflex floor unit is com 
posed of 64 ceramic mosaic 
tiles approximately 1” x 1”. 


Finise. The surface of Cerama 
flex is sealed at the plant with 
a protective coating to prevent 
wearing-in of dirt and grime 


cotors. Random medley 
patterns in twelve handsome 


lor combinations. 


UNITED STATES CERAMIC TILE COMPANY 








